r
o FILED
- 2008 LIMITED LIABILITY COMPANY ADr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000083429 ecretary of State
1. Entity Name 04-21-2008 90322 026 ***13R.75
MH MEETING & EVENT SOLUTIONS LLC
Principal Ptace of Business Mailing Address R
3399 SW 142 AVENUE 3399 SW 142 AVENUE b0UZ6301
MIRAMAR, FL 33027 MIRAMAR, FL 33027 :
| |
TSRO B T Ve BN C o
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nu - Applied For
??/5 93 \3 ?7@1’ Nat Applicable
ap Country zp Country 5. Centificate of Status Desired g ?iggqmm'
6. Name and Address of Gurront Registered Agent 7. Name and Addross of New Registered Agent

Name

HENRIQUEZ, MARITZA
3399 SW 142 AVENUE ) Street Address (P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33027

&
3

City FLI Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
1, Typed or prinded name of registored agent and ile if appiicable {NOTE: Regesternd Agen! signature recured when reinstating) DATE
FILE NOWT! FEE IS $138.75 Make check payable to .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TME MGRM 1 Delete e [ cCrange [ Addition
NAME HENRIQUEZ, MARITZA NAME
STREET ADDRESS | 3399 SW 142 AVENUE STREET ADORESS
CITY-ST-BP MIRAMAR, FL 33027 CITY-83- 2P
TME ] Belete TME ] Change 7] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-S§- 2P
TIMLE M Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S¥-2IP CITY-ST-2P
TME 3 Delete THLE [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTLE 5 Delete TRLE £ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-$T-2P
TIMLE O oetete TIFLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability the recefver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- Maeiea
SIGNATURE: W Heagves %707/05 FJO5 )3 2045
mmmr:nmpmn-{&)uemmmuz’&aumnﬁ’mmﬂmmumam Daa Daytina Phone ¢




