FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L31000021107 04-05-2004 90502 (028 ****50.00
1. Entity Name
MHC ENTERPRISES, LLC
Principal Piace of Business Mailing Address a
201 FRONT ST, STE 110 201 FRONT ST, STE 110 34004217
KEY WEST, FL 33040 KEY WEST, FL 33040
Suite, Apt. #, efc. Suite, Apt, #, ate,
uite. Ap uie. ApL#, 04212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3607226 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o i o R =0 - T
CATES—DEAL MICHELLE
201 FRONT ST., STE 110 Strest Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signalure, yped or grinted name of registered agent and title il applicable {NOTE: Registered Agens signature required when reinstating) DATE
" . Filing Fee is $50.00 o , ' Make éheck payable o ..
. : Due by May 1, 2004 . T Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Defete TILE WChar_:ge [T Agdition
NAME CATES-DEAN, MICHELLE NAME h’\ 'ch Q/I e CH "‘65 beql .
STREET ADDRESS | 201 FRONT ST., STE 110 STREEY ADDRESS 2_0 ' J'\D “ %—b. 'C |'. . 0
CITY-ST-2IP KEY WEST, FL 33040 CITY-S7-2P \-(P TR R)r C‘ r _2 un .
e MGRM W velete e 1 T QOomnge O Agsiion
NAME CATES, MICHAEL J NAME
STREET ADDRESS | 10263 GANDY BLVD #2212 STREET ADDRESS
CITY-51-2IP SAINT PETERSBURG, FL 33702 CIT¥-ST-2IP
TIE MGRM W Detate i3 [ change [ Addition
NAME BORRESEN, KEIR K NAME
STREET ADDRESS | 2085 ENVOY COURT . . STREET ADDRESS . - - co-
CY-ST-27° T | TCLEARWATER, FL 33764 CITY-ST-2IP
TILE [ Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE O petele TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ peleta TITLE [ Change [ Addition
MNAME NAME )
STREET ADDRESS : ’ . STREET ADDAESS )
CTy-sT-ZP ' ‘ CITY-5T-2iP . -

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
' indicated on this report isfrue and accurate and that my signature shall have the same legal effect as if made under cath; thai | am a managing member of manager of the '
limitad liability company ¢ the receiver or trustee e wered to execute his report as required by Chapter 608, Florida Statutes.

SIGNATUR / Dl / oY 305 -6 17

SIGNATUHE aNb TVPE'EDFI PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE [ Oale Daytima Fhone #




