N FILED

2008 LIMITED LIABILITY COMPANY . Jul 14, 2008 8:00 am
ANNUAL REPORT"__ ° - Secretary of State
DOCUMENT # 1.07000076273 At . 05-22-2008 90513 038 ***138.75
1. Entlty Name
MB-ATLANTA, LLC
Principal Place of Busingss Mailing Address ’
6820 LYONS TECHNGLOGY CIRCLE, SUITE 100 6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 . 3 0 “ 1 u 3 B7
C/0 BUTTERS REAL ESTATE FUNDS, LLC C/0 BUTTERS REAL ESTATE FUNDS, LLC .
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
B A G D
Suite, ApL #, #1c. Suite. ADL 4, etc. 04302008  Chg-LLC CR2E0B3 {12/06)
City & Stala City & Stata 4, F | Number Appied For
%'%I?‘—WG Not Applicabla
Zp Country ap Country 5. Cenilicate of Status Dosired [ gigfqrﬁ"“"
8. Narme and Address of Currend Raglistered Agent 7. Name and Address of New Registersd Agent
Name
HOUK, JANE A
150 WEST FLAGLER STREET, SUITE 2200 Street Address (P.O. Box Number Is Not Acceplable)
MIAMI, FL 33130
. City FL l Zip Code
8. The above namad ennry submits this statament tor the puposa of changlng Its registersd office of registarad agent, of both, In the Siate of Florida. | am familiar with, and accept
the obligations of rogistarad agant.
SIGNATURE il
Sigrnnn, typed o prinigd aame o reg nganl and wos i (NCTE: Raginisied Agant signatee mquired when (sneintng) CAIE
FILE NOWI!) FEE IS .31 38.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
me 0 Desete e - OChng  [TAsdtion
::nmss %m \Cﬁ?\l -LGr"g. T O TR (OO
OTY-ST- 1P chy.51-08 b = L
e O elste THLE Hear O Change ition
wansg A et s Butke s
STREET ADOFESS STREEY ADCRESS ST Cee Ao
CTY-ST-2p cmy-51-27 m Q,n:aeAC LS ™
ME O Dotets TILE O Clenge O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-§7-2P CiTY-51-29
HIE T T T T T T T 00 e O Clane — [J'Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-81. 00 Ciry-S1-0p
e O Detete THE DOcunge [ Axdiion
RAME NAE
STREET ADDRESS STREET AQORESS
CIry-S1-Bp cy-51-op
Tme O pelete mE t DOt [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-e eiy-St-z¢
11. | hereby certity that the information suppliad with this liling does not qualify for the exemplions contamed n Chapter 119, Florida Statutes. I furthar certily that tha information
indicatod on this report is true and accurate and that my signature shalt have tha sama legel offact as it made under oalh; thal | am a managing members or maneagar of tha
kmited lability company or the receiver or rustas rad 10 axecute this report as required by Chapter 508, Florida Statuies.
SIGNATURE:
HONATURE AMD TYPED lyﬁll NAMG OF BIOMNG MANAGING MEEEER, MANACIA, OR AUTHORTED REPRESENTATVE Date Cuntieng P 8




