2005 LIMITED LIABILITY COMPANY

'y

. ANNUAL REPORT (AR)

DOCUMENT # L02000034301

1. Entity Name
MH LLC -

Principal Place of Business

731 CRANDON BLVD -
PENTHOUSE #7
KEY BISCAYNE FL 33149

Mailing Address

731 CRANDON BLVD
PENTHQUSE #7
KEY BISCAYNE FL 33149

FILED
Apr 05, 2005 08:00 AM
Secretary of State

* Prlndpal Flace of Business .3.“ Mai”ng Adctess ) ‘ ’ I | II l ,” Ilm llw ll 'l ll llll ”m ll ,’ ’)llll m ‘Il!

Suite, Apt. ¥, ete. —_ Suite, Apt. #, slc. 1st MOORE CR2E083 (10/04)

City 3 Stale - City &smte 4. FEI Number Applied For

L . o . 75-3099443 Not Applicable
Zp Country a Country §. Certificate of Status Desired | $5.00 additionay
L _ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmea

HABERFELD, MARIO

731 CRANDON BLVD
PENTHOUSE #7

KEY BISCAYNE FL 33149

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

City

Zip Code

FL

tha obligations of registered agent.

8. The above named entity submits this statemant fo} the purpose of changfng'its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc;ept )

SIGNATURE o - — L . e
Sgnature, typed of prplnd namg of ragistered ?gem_aanltla ¢ applcable . (NOTE Ragsterad Agent signalure required whan rainstaling} DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
3. “MANAGING MEMBERS, MANAGERS 10, ADDITIONS/CHANGES
ThLE MGRM [ Delete TR [ Change  [] Addition
NAMT HABERFELD, MARIO NAME
STREET ADDRESS | 731 CRANDON BLVD, PENTHOUSE #7 STREET ADDRE 33
Ciry-Si-7p KEY BISCAYNE FL 33148 CHIY-5F- 1R
TIReE [ Deleta TLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREE T ADDRESS
CITY-S1. 7P N AR
FITLE [ Detete il O change [ Adcition
:?;EU ADDRESS ?::ElETADURE‘S - Ugfﬂui’ﬂgeg?ﬁ e
” |5 9 g L g g -
ST 10 B e (4,05/05-80023-007 50,00
HIE [ Detete TiLE {J Change [ Addiflon
MAME NAME
STREET ADDRESS STREE T ADDRESS
GITY. ST- 2P Ty -St-gp
TINLE [ matete BiLE [l change [ Addition
NAME NAME
SIREET ADDRESS STREE ! ADDRESS
CYoST-2P 0V ST- 2P
HHTLE 7 Delete ILE [ change [ Addition
NAME NANE
STREFT ADDRESS STREET ADDRESS
CITY-sT-21P CITY-Si- 2P

indicated on

11, [ hereby cenilf%_that the infermation supplied with this filing does not qualify for &
i

i he exemption stated in Section 119.07(3)1), Florida Statutes. | further ceriify that the infarmation
] s repoit is rue and accurate and that my signature shall have the same legal effact as if made under cath, that | am a managing member or manager of the
imited liability company or the recelver or trustee empowered to execule this repart as required by Chapter 608, Florida Statutes.

IGNATURE: MARi o _Hpsarsly  — 2 3. A4 -

LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBI’R}MANAGER. R AUTHORIZED REPRESENTATIVE

Dae Oay'ma Phane ¥

Yrlod~ 304 /H/%F'



