FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07000000586 : 05-05-2008 90037 019 ***138.75

1. Entity Name
MBG EXPENSE MANAGEMENT, LLC

Principal Place of Business Mailing Address | B 00 39 1 3 2

370 LEXINGTON AVENUE 370 LEXINGTON AVENUE
NEW YORK, NY 10017 NEW YORK, NY 10017

Suite, Apt # alc: /{ /o o Suite, Apl P J /o , / - " o5012008” Chg-LLC " CRoE0S3 (12.'06)
Cuy & State Cny & State 4. FEI Numbe| Applied For
Q/(p&_b Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired M $500 Ac!ditional
Fee Raquired
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 Stireet Address (P.O. Box Number is Not Accaplable)
PLANTATION, FL 33324

o ‘ City = Zip Code
T . FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or bolh in the State of Florida. 1am lamlllar with, and accept
tha obligations of reglstefed agent. :

SIGNATURE :
- Signature, typed & orinted neme of registered agent and title it applicable. (MOTE: Registered Agent signature raquired when reinstating) DATE
- . FILE.NOW!!_FEE 1S $138.75 - = _Make check payableto. —o. . -
After May 1, 2008 Fee will be §538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM . O Delee TILE B o - [ Change . [] Addition
NAME MBG TELECOM SOFTWARE INC ) HAME - . . ) o
STREET ADDRESS | 370 LEXINGTON AVENUE STREET ADDRESS '
cIry-Si-2w NEW YORK, NY 10017 CITY-SI-7ip
ME MGRM - [ Deiate g e | [ Ghange [ Addition
HAME 'CREATIVE COST MANAGEMENT, INC. NAME
STREET ADDRESS | ONE DOCK STREET, SUITE 608 SIREET ADDAESS =
[
CITY-ST-2IP STAMFORD, CT 06902 CIPY-§T-2IP !
TILE ] Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] petete e ) Crange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CilY-§I-2IP CITY-ST-2IP
LE [ oetete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2P CiTY-§T-2IP
TITLE O Delste TITLE - [ Change ] Addition
NAME HAME LIERRN
STREET ADORESS STREET ADDRESS
ITY-§1-2P CIlY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the

limited ||ab;|ny comwwer or rustee empowered Lo execute this report as required by Chapier 608 F\onda Slatmss o v e
%a&p,_ ' B, e
SIGNATURE: |j ] . 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE‘!, MANAGER. OR AUTHORIZED REPRSSENTANMVE Date Daytime Phone #




