2004 LIMITED LIABILITY COMPANY FILED

N ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # L99000006349 Secretary of State

1. Entity Name
MBA WEALTH DESIGN COLLABCORATIVE, LLC

Principal Place of Business Mailing Address
C/0 KARL W. ADLER C/0 KARL W. ADLER
1700 NORTHEAST 26TH STREET #4 1700 NORTHEAST 26TH STREET #4
EA AL
04262004 No Chg-LLC CR2ZEQ83 (10/03)}
DO NOT WRITE IN THIS SPACE P Trm— Aopied For
65-0955685 Not Applicable

. . $5.00 additional
5. Cortificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

??oLoEﬁbﬁﬁ%T 26TH STREET #4 DO NOT WRITE
FT. LAUDERDALE, FL 33305 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing 1is registered office or registered agent.ior both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGMATURE

Signature, typed or printed nama of regisiered agent and tllle IF appicable {NOTE. Rag'starad Agem signature required when relastating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MAKOWSKI, RAYMOND

STREET ADDRESS | 4651 SALISBURY RD. #1601 LO00n0 140528
omy-st-1P | JACKSONVILLE, FL 32256 04249 04-80158-002 50,07
TITLE MGR

NAME BALENTINE, JERRY

STREET ADDRESS | 6303 NORTH PORTLAND AVENUE, #305

om-sT-7e | QAKLAHOMA CITY, OK 73112

T MGR

NME &g | ADLER, KARL W

STREET ADDRESS | 1700 NORTHEAST 26TH STREET #4

emv-sT-2@ | FT. LAUDERDALE, FL 33306 DO NOT WRITE
TITMLE

IN THIS SPACE
STREET ADDRESS

CITY-§T-217

TITLE

NAME

STREET ADDRESS.

GITY-5T-ZIP B

TIMLE

NAME

STREET ADDRESS

Cy-57-2IP -

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 520 2p0 Rl e, 4‘-—-2{;—0‘;‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prons #




