2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # L01000021107 Secretary of State
1. Entity Name
v 02-04-2005 90101 011 ****50.00
MHC ENTERPRISES, LLC
Principal Place of Business Mailing Address
201 FRONT ST,, STE 110 201 FRONT ST., STE 110
KEY WEST FL 33040 KEY WEST FL 33040
Suitz, Apt. #, etc. Suite, Apt. #, ete, 15t MOORE CR2E083 (10/04)
City-fr': State City & State 4. FEI Number Applied For
04-3607226 : Not Applicable
" " .
Zip Country 2p Country 5. Ceriificate of Status Desired O ?i'ggqi‘:f:‘r"’"al

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent
Name - - e : - -

CATES-DEAL, MICHELLE

201 FRONT ST.. STE 110 Street 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 office of registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed of pimted nama of ragistared agent and tls 1 enplcable OATE
9. MANAGING MEMBERS /MANAGERS A ADDITIONS /CHANGES
TLE MGR 1 pelete TiLE maoe wmﬂge ] Addition
NAYE CATES-DEAN, MICHELLE HAME Miahette Cates b ecal
SIREET ADDRESS | 201 FRONT ST., STE 110 SIREET ADDRESS 7290} FFO n+ 110
CITY-Si-21P KEY WEST FL 33040 CITY-ST-2IP Yo i Les ;6;“ gkoeq_ o
TLE {1 pelete TITLE 3 [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-7IP ' CITY-ST-2P
TITLE [ oetets TILE [ change [ Addition
NAME B - NAME : - T .
STREET ADDRESS STREET ADDRESS
CITy-SI-21P ' CITY-$T1- 2P
TILE 3 Detete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CIy-s1-2IP
TIILE . [ pelets TTLE [J change [ Addition
RAME NAME -
STREET ADDRE$S STREE T ADDRESS
OITY-ST-2IP CITY-ST- 2P
e | O Dstets WITLE (] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2IP CITY-ST- 2P

11. | hareby cerlify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is trye and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the receiver or trustee empoyered to execute fhis report as required by Chapter 608, Fiorida Statutes.

S|GNATURE;/I/\ A Q,Q ﬂ)jh, O e gl l\llolllosf RS- M-I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IAANAGIN(“:MEMBEH, MANAGER, OR AUTHORIZED REFRESENTATIVE Dave Daytima Phone #




