PO

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000011685

1. Entity Name
MBBR, LLC

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90020 004 ***138.75

Principal Place of Business Mailing Address DUULUUSE
128 MORNING SIDE DRIVE 128 MORNING SIDE DRIVE
CORAL GABLES, FL 33133 US CORAL GABLES, FL 33133 US
e o B W
1680 Lagieon AV,
St%e&‘r_ni%:elc.ﬁ Suite, Apt. #, elc. 04222008 Chg-LLC CR2E083 (12/06)
Ci & State City & State 4. FEI Number Applied For
b‘w BGQCM l'pl-' 65‘ \Zq 66 \Z Not Applicable
le‘5'3\ %O\ Co&w Zp Country 5. Centificate of Status Desired 0 g‘ggeoq L‘:rdm'
6:-Hame and Address of Current Registered Agent —— - - 7. Name and Ad of New Reglatared Agent -
Name
RIQUEZES, JULIO J
128 MORNING SIDE DRIVE Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33133
City FL [ Zip Code

8. The above narmed 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 obfigations of registered agent.
A

SIGNATURE

(NQTE: Registered Agent signature required whan reinstating}

DATE

Signature, typed or printed name of registered agent and tite If appicable

FILE NOW!Y! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 ) . Elorida Department of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR [ Delete TITLE [ Change ] Addition
NAME RIQUEZES, JULIO J NAME

STHEET ADDRESS | 128 MORNING SIDE DRIVE STREET ADDRESS

CITy-ST-2IP CORAL GABLES, FL 33133 CITY-ST-2IP

TME 3 Detete TMLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O petete TINg [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IF

TILE [ velete TME I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2IP CITy-ST-21P

TITLE [ Dekete TINLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ¢ 7 Dekete TIMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-ST-2IP

11. ' heraby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing membet or manager of the
limited liability company or the receiver oq trustee ampowered 1o execute 1his raport as required by Chapter 608, Florida Statutes.

! Mo Cavers

(s)¥R 228

SIGNATURE:

TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESERTATIVE

:anolas

Daytime Phone 4




