DA~ R

FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000028763 ecretary of State
1. Entity Name 04-28-2008 90052 040 ***138.75
MB MARKETING CONCEPTS LLC
Principal Place of Business Mailing Address
1701 S.E. 14TH STREET 1701 S.E. 14TH STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
Suite, Apt. #, etc. Suiite, Apt. #, etc. 04072008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE! Number Applied For
& 40 Q.S’)'\B?a’ Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Add! of CI Registered Agent 7. Name and Add, of New Registered Agent
- Name
FLORIDA FILING & SEARCH SERWVICES, INC.
155 QFFICE PLAZA DRIVE, SUITE A Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FI. 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigratura, typed of piinted name of registered agent and fithe il apphcatie, (NOTE: Registered Agent signahul ¢ recined when iehslating) DATE
7, FILE NOWI!! FEE IS $138.75 Make check payabie to
- After May 1, 2008 Fee will be $538.75 Florida Department of State
5. 7 MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TME MGRM . - [ pelete TIVLE [l Change [ Addition
NAME BART, MARC D NAME
STREET ADDRESS | 1701 S.E. 14TH STREET STREET ADDRESS
ciry-st-ap CAPE CORAL, FL 33920 CITY-5T1-29
Tme 7 Delete TmEe [ Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TIE T belete TME {Jchange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LIFY-ST- 2P
e (7 Delete e O change ] Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMmE O petete TME [OJctange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5F-2P
TmEe [ Desete TME (lChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-S7- 2P
11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 empowered to execute this report as required by Chapter 608, Florida Statutes. 3 9
SIGNATURE: M ‘//)J 18 &2 3~9 2206
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE I'd [ 4 Daytme Prone +




