2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000003969 Apr 06, 2005 08:00 AM
1. Entty Name - - Secretary of State
THE MHPC GROUP, LLC
Principal Place of Business = T Mailing Address ' - T
3110 S. DALE MASRY P.O. BOX 14178
TAMPA FL 33629 o T TAMPA FL 33690
i i IR
Suite, Apt. #, etc. - Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State T o City & State ‘ ) 4. FEI Number Applied For
_ 59-3637129 Naot Applicable
Zp T Country ap Country 5. Cerlificate of Status Desired | ?i'ggllﬁ?:é"o“al
6. Nama and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
T T f Name
gZC %l‘%HR%:{éEﬂF%NA& L Street Address {P.O, Box Number is Not Acceptabls)
TAMPA FL 33611 -
City FL Zp Code

8. The above named entity sabmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent. ' -

SIGNATURE Sp—
Signalure, lypod or prted hame of ragrslaled aganl and e 1 applcable TNOTE Ragetared Agantsigrelure requrad whan reinstating] DATE
FILE NOW!!! FEE IS $50. .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGZING MEMBERS /MANAGERS ’ 10. ADDITIONS/ CHANGES
TiLE P Toeete | [ wr {1 change [ addifion
NAML SCHILCHER, MONIKA L NAM?
STRIET ADDRESS | 3215 W ROGERS AVE ) SIRLET ADDRESS N 4 }SBDQQDDESQBSS
Grv-s2¢ [TAMPA FL 83611 B ¢Un 05-30044-018 50,00
1ILE - T [ Celste ' e 1 thange DAddiﬁm
NAME L NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-21P CITY - 55 8P
e S N ) [Toeete [ one lchange ) Addition
NAME H NAME
SIREET ADORCSS STREET ADDRESS
CiTY-ST- 2P £ 51- 2P
e R . ' Doees  § onr 13 Change [ Addition
NAME MEME
SIRCET ADORESS STREL| AGDRESS
CITY-ST-21P CITY-SF-
MrLe - O Delets e ' [ Change [ Addition
NANE NAME
SIREET ADDRESS _ SIREET ADDRESS
CiTy-ST. 2P CITY-Si. 2P
e - Clpects  § s ' [J Change ] Adion
NAME NAME
SIAEET ADDRESS STREET ADOFEST
CITY-ST- 2P CHTY-S1- 2P

11, | hereby certify that the information suppiied with this filin g does not gualify for the exemptien stated in Section 119,07(3)(}, Florida Statutes. T 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 oath, that { am a managing member or manager of the

limited liability companypr the recsiver or trusies em resl to exgsute this tepert as required by Chapter 608, Forida Statutes.
T\ tilos  g3E3TIU
SIGNATURE: & : s
artg.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Darwtma Prane 4




