2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT F “

DOCUMENT # L06000116789 m G D
1. Entity Name
MBM, LLC 07APR 25 Ay 8: 0
SECRETARY .
L OF STATE
Principal Place of Business Mailing Address A L L A HA S S EE F[_ OR {é:A
28171-€ INDUSTRIAL PLAZA DRIVE 2811-E INDUSTRIAL PLAZA DRIVE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
N R AR
Suite, Apt. #, eic. Suite, Apt. #, etc. ‘R 03162007 Chg-LLG CR2E083 (12/06)
City & State City & State R 4. FEi Number Applied For
20-599 TE40 Not Applicabie
e Country Zie Couniry 5. Certificate of Status Desired O gi.g?qgs:;zional
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Ragistered Agent
Name

THOMPSON, SUSAN S ESQ.

3520 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, fyped o printed name of registered agent and tit'e if applicable (NOTE: Ragisiarsd Agent signature requirad when rainsiatng) DATE

Filing Fee is $50.00 BK : Make check payable to

Due by May 1, 2007 : Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1A elete TITLE —— _ . [ClcChnge ([ Addition
NAVE GHAZVINI, MEHRDAD NAME =y IR Ry B SR e A
STREET ADDRESS | 2811-E INDUSTRIAL PLAZA DRIVE STREET ADDRESS 0570407 --01059~-011  #*#50.00
CITY-5T- 2P TALLAHASSEE, FL 32301 CITY-ST-2P
TITLE O Delete TITLE MR [WChangs  [3 Addition
NAME NAME {rnaz.uiny 'Bo.\nz_nd
STREET ADDRESS STREETADORESS | g1 B Lwnwdusivial Plaza D
CITY-ST-2IP arv-s-p | Tallahossee Hlaz 301 )
TITLE [ Dalete TITLE M [ Change ﬁ Addition
NAME NAME CoZVANYY, YN Wraon
STREET ADORESS SREETAOORESS | iy B Lwdostviad Plaza, b
CITY-5T-2P CITY-ST-ZIP Tallahnsse?, L 22 25
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-5T-2IP CITY-57-ZIP
TITLE O pelete THLE [ Change [ Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P Chy-S1-2p

11.,) hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the infarration
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
dimited liability company or the receiver or trustee empowered io execulgthis repor as required by Chapter 608, Florida Statutes.

SIGNATURE: : Y -jop0

SIGNATURE AND TY#£0 OR PRINTED ING MANAGING MEMBER, MANAGER, IR AUTHORIZED REPRESENTATIVE Dayiime Phone #

ACTSA CYNN GRAZVINI as Personal Representative of

b | N T T Y o Y I T D Y | P




