2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 21, 2004 08:00 AM ™

DOCUMENT # L0O00D00009194

1. Entity Name ¥

MHG FORT PIERCE, LLC Secretary of State

Principal Place of Business " Maillng Address

114 ANNAPOLIS 5T. 114 ANNAPOLIS 5T.
ANNAPOLIS, MD 21401 ANNAPOLIS, MD 2140t

AU RO ERT GONERRAGA A

06152004 No Chg-LLG CR2E083 (10/03}

DO NOT WRITE IN THIS SPACE =Ty AEPIeaFa

58-2568517 Not Applicable
5. Certificate of Status Desired ] ?eseggq Additional

6. Name and Address of Current Registerad Agent

JACOBSCN, ANDREW M
712 US HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

the obligaticns of registered agent.

SIGNATURE :
Sloratune, typad o printed nama of regusiecsd agerndt and tik f applicablo. NOTE R v Agent qrited whot teine DATE
Fllin%:eo is $50.00
Due by Septemhbor 8, 2004
5 MANAGING MEMBEHS/MANAGERS I e L
me MGR ' _ HOBooalEaTen o
NANE BURRUSS, WILLIAM F JR Ok 21/04-20003-010 50.00

STRECT ADORESS | 114 ANNAPOLIS ST
CITY-ST-2P ANNAPQLIS, MD 21401

NAME
STHELT ADDRESS
CITY-ST-2P

HAME

bl DO NOT WRITE

il - | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET AUDRESS
CITY-ST- 2P

TINE

NAME

STRECY ADDRESS
CITY-ST-27

11. 1 hereby cerlify that the information supplied with this filing does not quatify for the exempion sialed in Section ?19.6?(_3¥5ﬁ5iéa Stalutes. | further certify that the information

indicated on this report is true and accurate and that my signature shal] have the same legal effect as if made under paih, that | arm a managing member or manager of the

lirrited liability company or the peqelver or trustee empowered Jo execute this report as reguired by Chapter 608, Florida Statules.
SIGNATURE- M//iw&w—’ = A /f /’9/ 4Jo1-PpL -4+
G Date

}ﬂm‘ﬂmm Oft PRINTED uutf }F $:6NMG WANAGING MEKEER, Oft AUTHORIZED REPAESENTATIVE Daytire Phone &
£ -




