2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED

DOCUMENT # L0O0D00003969

1. Entity Name

THE MHPC GROUP, LLC ..

ecretary of

Principal Place of Business

3110 S. DALE MABRY
TAMPA FL 33629

Mailing Address

P.O. BOX 14178
TAMPA FL 33690

2. Principal Piace of Business 3. Mailing Address

Il

Suite, Apt. #. etc. Suite, Apt. #, etc.

Apr 26, 2004 8:00 am

State

04-26-2004 90038 Q02 ****50.00

LUy
N ? * s

il

SCHILCHER, MONIKA L
3215 W ROGERS AVE
TAMPA FL 33611

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
59-3637129 Not Applicable
Zp Country Zip Country 5. Centficate of Staws Desired [~ 99-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name

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

City

FL

Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or ptinted name of registered agent and tile if applicable. {NCTE: Aegistered Agenl signature required whan reinstaling} CATE
9. ... MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me, P O Delete me [JChange  [J Adaition
NamE . . - FSCHILCHER, MONIKA L NAME
STREET ADORESS | 3215 W ROGERS AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 23611 CITY-ST-2IP
e . [ Delete TITLE (3 Change [ Additien
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 Delete TITLE i Change [ Addition
NAME - -je _-—— - - - - NAME em . v o e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oelete TITLE [OJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 21 CITY-ST-ZiP .
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

SIGNATURE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made undser oath; that | am a managing member or manager of the
limited liability crmpany ar the receiver or trustee empowaered to execute this repon as required by Chapter 608, Florida Statutes.

oo S A Il e

SIGNATUMN‘KTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O RUTHORIZED REPRESENTATIVE

%{N/ £35-22,5

Daylime Phong #




