d

12007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

1. Entity Name
MBSIC, LLC 04-30-2007 90056 031 ***150.00
Principal Place of Business Mailing Address
200 PARK AVE. 200 PARK AVE. Uy
NEW YORK, NY 10166 NEW YORK, NY 10166 U4 J:IHQ
R RRTH T
Suite, Apt. #, elc. Suite, Apt. #, eic. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
25-1800439 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gei.ggl L;:\i?etﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printec name of registered agent and tille if applicable. {NOTE; Regstared Agent signalure raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P O pelete TITLE [ Change  [] Addition
NAME OFFICER, J. DAVID NAME
STREET ADDRESS | 200 PARK AVE. STREEY ADDRESS
CITY-S7-21P NEW YORK, NY 10166 ', CITY-S1-2IP
TITLE CFO [ Delete TITLE [J Change  [J Addition
NAME PIERCE, GARY NAME
STREET ADDRESS | 200 PARK AVENEU STREET ADDAFSS
CIiy-S7-2IP NEW YORK, NY 10166 CIY-S7-2F
TE  ° c O Delete TITLE [J Change [T Addition
NAME BRADLE, KEN NAME
STREET ADDRESS | 200 PARK AVE STREET ADDARESS
CITY-SI-2IP NEW YORK, NY 10166 cny-s1-2i9
TLE vPT [ Detete TLE [ change [ Addition
NAME SCHACHAR, THEODORE A NAME
STREET ADDRESS | 200 PARK AVE STREET ADDAESS
CITY-ST-2IP NEW YORK, NY 10166 oIy-§1-219
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-21P

11. 1 hereby certify that the infoermation supplied with this filing does not quaiify for the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company,or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statuies.

Theodore A. Schachar V.P./Tax t{}l}/wl}‘?

ING MANAGING MEMBER, MANAGER, OR AUTHORIZEP REPRESENTATIVE Date Dailma Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:




