2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

DOCUMENT # L07000059516

Secretary of State

1. Entity Name
MB PALMS LLC

Principal Ptace of Business

3529 AUSTRALIAN CIR.
WINTER PARK, F1. 32792

Mailing Address

3529 AUSTRALIAN CIR.
WINTER PARK, FL 32792

(07-14-2008 90098 017 ***143.75

bUU34 /44

I

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, efc. ite, Apl. #, elc.
uite. Apt. ¥, elc Suite, Apt. #, etc 07102008  Chg-LLC CR2E083 (12/08)
City & State “ City & State 4. FEl Number Applied For
b 165~ 7 2079 | Not Applicable

Zip . Country Zip Country o . $5.00 aAdditionat
e 5. Certiicate of Status Desied R 33 Rewimad
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Apent

Name

SMUKALL, MIKE
3529 AUSTRAYIAN CIR.
WINTER PARK; FL 32792

X

Streset Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namied 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 accept

the obligatiorfs of registered agent.

o~
O

SIGNATURE

agent ahd Uls if

[NOTE: Reagistered Agent SgNatLee required when renstatnn)

Srma.lyosdwunu?;-md

~ FILE NOWII -FEE IS $138.75
- Due by September 12, 2008

in accardance with s. 607.193{2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payabis to
Florida Department of State

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Detete TALE [ Change [ Addition
NAME EMERY, BRETT NAME

STREET ADDRESS | 3529 AUSTRALIAN CIR. STREET ADDRESS

QY- ST-2P WINTER PARK, FL 32792 CY-57-2P

TME MGRM J Delete TifLE [ cChange ] Addition
RAME SMUKALL, MIKE NAME

STREET ADDRESS | 3529 AUSTRALIAN CIR. STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32792 CiTY-ST1- 2P

TME ] Delete TILE [ cChange [ Additlon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CiTY-ST-2P

TILE 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY-ST-20P

TME [ peete TIMLE O Cange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

me [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CTY-$3-2P

11. | hereby ceriify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statues. | further certify that the information
indicated on this report is rue and accurate and that my signature shall hava tha same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability compariy or tha receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

DR PRINTED NAME OF SIGNING

July 7,200 9592965

Becrt € MERY

OR AUT

Cad Oaytime Phane §




