W

2008 LIMITED LIA
ANNUAL

BILITY COMPANY
REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT #L07000050

1. Entity Name

MIB PROPERTIES, LLC

136

04-24-2008 90019 006 ***143.75

Principal Place of Business

301 S. TUBB STREET
SUITE G
OAKLAND, FL. 34760

Mailing Address

301 S. TUBB STREET
SUITE G
OAKLAND, FL 34760

2. Principal Place of Business - No P.(}. Box #

3. Mailing Address

TR AR VA MMEI T

Suite, Apt, #, elc,

Suite, Apt. #, etc.

GREEN, BRAXTON JR.
301 8. TUBB STREET
SUITE G

OAKLAND, FL 34760

04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. %-I aumber Applied For
-0 {52 caad Not Applicable
L — ) Lountry _ __ _ i | Gouniry [ SRR Co $5.00 Additional
5.- Certificata of Status Dasin ___IB{ Fob Required~——"—
6. Name and Address of Current Reg! ed Agent 7. Name and Address of New Registerad Agent
Name

Streat Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Codae

the obligations of registered agent,

SIGNATURE

8. The abova named entity submits this staténtent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepi

iture, typed o prinied rame of registered agent and fite d appicabie.

{NOTE; Regrstersd Agent signature required when roanstaling)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will ho_-\.$5_38.75

Ma.ke.éhack‘payable' to
Florida Dapartment of State

ADDITIONS {CHANGES

9, MANAGING MEMBERS f MANAGERS 10.
e MGRM - 3 Detete TTLE [ Change [ Addition
NAME GREEN, BRAXTON JR: ™ NAME
STREET ADDAESS | 301 S. TUBB STREET, SUITE G STREET ADDRESS
CIty-ST- 2P OAKLAND, FL 347860 CITY-ST-2P
TNtE MGRM O Delete TMLE [ Change [ Addilion
NAME GREEN, BRAXTON 11 HAME
STREET ADDRESS | 301 S, TUBB STREET, SUITE G STREET ADDRESS
CITY-ST-2P OAKLAMD, FL 34760 CITY-§T-2IP
“TILE -MGRM-— -~ - —~—— =] Delete" Mp— ——|— =" —m = = o~ —— — —-JChange  [=] Addilion
NAME GREEN, BRETT NAME
STREET ADDARESS | 301 . TUBB STREET, SUITE G STREET ADDRESS
CITY-ST-2P OAKLAND, FL 34760 CITY-ST-2P
TME O Delete TMe [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-29 CITY-ST-ZIP
TITLE [ velete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Y- ST-2IP CITY-ST. 7P . .
‘g “ 77~ O Delete TILE - - Changa  --[J Adcition
NAME e L ' NAME
STREET ADDRESS STREET ADDRESS i
ory-s1-ap CITY-5T-2IP

11. | hareby certity that the information supplied
indicated on this report is true and accur;
limitad liability compan!

SIGNATURE:

this filing does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | furthar certify that the information
and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
or trustee pmpowered 10 axecuta this report as requirad by Chapter 608, Florida Statutas.

BoettGreem

Y-22-K 32( LB1-8197

sneu?W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

1



