004 LIMITED LIABILITY COMPANY

i ANNUAL REPORT (AR)

DOCUMENT # L02000034301 1 : ; .
1. Entily Name 03.17-2004 90279 003 ****50.00
MHLLC Ol HAR 26 PH 2:21
Principal P;ace of Business Mailing Address SEC . ?YF:Y‘_ ):" L 3 i,
seecE FLORIDA
8370 WEST FLAGER STREET, SUITE 248 8370 WEST FLAGER STREET, SUITE 248 TALLAHASSED. | OF
MIAMI FL 33144-2094 MIAMI FL 33144-2094 N
| | il
2. Principal Ptace of Buginess 3. Mailing Address | 1“ |’
33 CRALDow Revd. | I3 CRAMDsw BLYD.
Suite. Apt. #, efc, . Suile,vApi. #, elc. MOORE GR2E083 (1 1,03)
PHP? pPH? i
City & State City & State 4. FEl Number 75.9099443 Applied For
Key RisceYnat £L Kty Blceyne , £C -3 Not Applic
1 a%ae. S A Ny ol b oA e o] S SR of SatisDesed [ 35.00 aadiionst

6. Mame und Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

— - C T CORPORATION S'YSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registerad agent.

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Floriga. | am familiar with, and acci

SIGNATURE
Signatura, typed O presd namw of refistered agant and {te 4 appiicable DATE
9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS JCHANGES
e MGRM 7 Oelete e Mo M [ Change [} Add
N HABERFILD, HARIO NAME H4RERFELD, MR
STREET ADCRESS [8370 W FLAGLER $T., #248 sweraooeess | 334 ¢ RAwDow Bwd. FHT
CTY-ST-2F | MIAMI FL 33144 CITY-§T-2P oY Rilcew ne  £L 11196
THLE ] Detete e ! Dchange [ Add
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY=51-71P CY-ST-2P
e £ Delete TITLE O change  [JAsd
NAME NAME
STREETADRESS | o o e o e = e = - e B STPEET ADDRESS . I~ e e e v e e o .. — - ———
CHTY-S2- 2P CITY-ST-2P _
THILE 3 Dotew TME [OJchange [ Aot
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-St-ap CiTy-ST-2IP
TLE O Delee TME . [Jchange [
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-21P CNY-ST-ZiP
HLE 30 oetete TIRLE [] Change  [] Add
NANE NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-P

11. ! hereby cenify ihat tha information supplied with this ling does not quality for the exemption stated in Section 119.07(3Xi), Aorida Statutes. | furiher certity that |he informatio
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ~ L D s

AND TYPED OR D NAME OF SIGNING MANAGING MEMBE R, MANAGER, OR AUTHORIZED REPRESENTATIVE

O2/15 [ 200 Yy 303 34/ 7195

Davtme Phana &




