2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 16, 2007 8:00 am

L
DOCUMENT # L06000115781 Secretary of State
1. Enlity Name KkR%50) 00
05-16-2007 20176 014 .
MBT CONSULTANTS, P.L.
Principal Place of Business Mailing Address
7570 GILMOUR COURT P.C. BOX 540476 1 :
LgKE T e | Hll“l” I‘“l”l |”” m” ||!" ||m Hllmll‘ I”H ’"l‘ ‘lm HlllH‘HII’
U .
~ Principal Placo of Business - No P.O. Box # 3. Mailing Address
0 By SN oUdE
Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & State - Cily & State 4. FEI Number Applied For
L‘\KL A YOO * - \C\ ) %\ 3 8 Not Applicabla
ounlry Zip Country " ‘ $5.00 additional
i)) Bu Sk\ Q\w\ F ~ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

TINSLEY, MARGARETA B

7570 GILMOUR COURT Slreel Address (P.O. Box Number is Nol Acceplable)

LAKE WORTH FL 33467

City FL Zip Code

EY

8. The abovo named, enury bmits this slalomem for the plirpese of changing its regislerod office or regislered agent, or bolh, in the $iale of Florida, | am famifiar with, and accopt
the obllgallons Xugj:d agent.

SIGNATUI?E
Su;i/u:eﬂe'ﬁ ar epfffed name ot ;wr.lereu agent and it \IW {NGTE: Regstarau Agent signature rear. red when reqislanng} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

HIHE MGR ) Delele IS [ Change  [] Addition
NAME TINSLEY, MARGARETA B NAMF.

SIRFET ADDRESS | 7670 GILMOUR COURT STRIET ADDRESS

CITY-S1-2IP LAKE WORTH FL 33467 CITY-S1-2IP

e {1 rolele [N [ change [ Addiion
NAME NAMI

SIREET ADDRESS SIRHL T ADDRESS

CIlY-S1-41P CITY-81-4IP

e — e N =R PR . B S - T 2hange. T Addiion
NAME NAMI.

STREET ADDRESS SIRELT ADDRESS

Ciy-sl-ae CITY-sI-7IP

T O Delete i CJchange [ Addition
NARI NAME

SIRCET ADDRESS SIRELTADDRESS

CIvY-81-2P CITY-ST- 711

e O Delele e [ change [ Aadition
NAME NAMI

STREET ADDRESS STRELT ADDRESS

ClY-si-2p CIY-$1-71

WILE O oelete T, O change [ Addifion
NAME NAMI

STRLET ADDRESS STRILTADDRISS

Ciry-s1-21p CIFY-81-AIF

. | hereby cerlify that the information supplied with this [iling does not qualify for the cxemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this reporl is true and accurale and Lhat my signature shall have the same legal effect as il made under oalh; that | am a managing member or managoer of the
limited liability company or the rgcoiver g truslce cmpowered lo oxecute this report as required by Chaplaor 608, florida Statutcs.

SIGNATURE: J (MO ) SU S P2

BIGNATURE AND TWED OR HINTEI] ME OF gGle MANAGING MEMAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayime Phene 4




