FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 106000111545 05-01-2007 90323 011 ****50.00
1. Entity Name
MB ACQUISITION HOLDINGS, LLC
Principal Place of Business Mailing Address ' . ﬁ““ ‘“IU 190
101 E KENNEDY BLVD STE 3300 101 E KENNEDY BLVD STE 3300 ’
TAMPA, FL 33602 TAMPA, FL 33602
T 0 [T FR TR A VOO R
Suite, Apt. #, elc. 7 c Suite, Apt. #, elc 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
‘ 2D0-572058> Not Applicable
“p Courtry * Zio Country 5. Certificate of Status Desired | gi'gg“ﬁ:’e‘ﬁﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent
Name
JUNG, MING G
101 E KENNEDY BLVD STE 3300 Straet Address {P.Q. Box Number is Not Accepiable)
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submits thid statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

A

SIGNATURE =
natwe, yped of peinted name of registered agenlt and litha if applcable (NOTE: Regislered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 ‘ _ Make check payable to .7
Due by May 1, 2007 . . Florida Department of State " . .
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES
TILE MGRM [ oelete MLE [ cnange [ Addition
NAME JUNG, MING G NAME
STREET ADDRESS | 101 E KENNEDY BLVD STE 3300 STREET ADORESS
CITY-S7-2IP TAMPA, FL 33602 CITY-ST-2IP
TIMLE MGRM O Delete TIILE [1cChange [ Addition
NAME HORWITZ, ANGELA NAME
STREET ADDRESS | 101 E KENNEDY BEVD STE 3300 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP
Hil3 1 pelete TMLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CIry-s1-2IP
TITLE O Deete THLE [J Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-SI-2IP CITY-ST-AP

#1. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: %M% Lrgtle troire 4/30/071 573)126 54y

SIGNATURE(MD‘UJ'E#R PRINTED NAME OF SIGNINGYNAGING MEMIJ MANAGER, OR AUTHORIZED REPRESENTATIVE He Hayiime Phone #




