FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000006445 ! 04-22-2008 90096 018 ***138.75
1. Entity Name
MAB REALTY OF SWFL, LLC
Principal Place of Business Mailing Address EU 026‘683
1628 CHESHIRE CIR. N. 1628 CHESHIRE CIR. N. A
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
S S VAR A ARG AR
CSAme. As Arbive S)f—/nc:_ AS pbove
Suite, Apt. #, atc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
D0 - AT Y ooy Not Apphcable
ap Couniry 2 Country 5. Certificate of Status Desired O ?Eeggq L.«::d[ilional
&, Narl.teaﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYANT, MARY A;
16828 CHESHIRE CIR. N. Street Address (P.O. Box Number is Not Acceplable}

LEH!GH ACRES, FL 33936

,"' City FL [ ZpCode

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

RS
SIGNATURE o

Signature! typed of printeg name of registered agent and tila it applicable. (NOTE: Regislered Agen! signatura required when reinsiating) DATE

FILE NOWIII’ FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGR [ 3 Detete TTLE [ change [ Addition
NAME BRYANT, MARY A NAME
STREET ADDRESS | 1628 CHESHIRE CIR. N. STREET ADDRESS
CITY-§T-2IP LEHIGH ACRES, FL 33936 CiTY-ST- 21
TITLE O Delete TRLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
me [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete LE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CRY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURES 24 B N mary A fo ool o DS D3 303-3316

SIGNATURE AND TYHED OR mﬂrzn NAME OF sueur’u MANAGING MEMBER, MANAGER, OR AUTHORIZED'REPRESENTATIVE Date Daytime Phone #




