2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - - Mar 07,2007 8:00 am

DOCUMENT # L02000002145
bl Secretary of State
ofe 2fe e
MFH ENTERPRISES, L.L.C. 03-07-2007 90402 001 100.00
Principal Place of Business Mailing Address
4592 WOODWIND DRIVE 4592 WOODWIND DRIVE
T T ”II I I“""l "Iu II’“ "m Ilw || II I""‘ ‘)I“ MI' l”“i “, lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass - I - I i I
Suile, Aptl #, otc. Suile, Apl #, cle. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slale 4, FEI Numbor Applied For
30-0099586 Nol Applicable
Zp Counlry zp Couniry 5. Cerlilicale of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

|1-|‘2A2\5E§|SH'PJOARSTO§OE\D STE 101 Sireol Addross (PO, Box Numbor is Nol Acceplabla)

DESTIN FL 32541

Cily FL Zip Codo
8. The above named enlily submits Lhis stalemenl for the purpose of changing its ragislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
« lheebligalions gf fegigicred agent .
b -
SIGNATURE %( MJ %f/ g Q/.) (0‘3
Seynature, e of prned nng ct“wucd‘z’ment mftitle § applicable. (NOTE Registersd Agen s grature required when renstahngy LT H
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007 ;
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
it MGR 1 Delaie il T change [ Addition
HAME FULMER, MILTCN H HAddt
SIRELT ADDRESS | 4592 WOODWIND DRIVE STRLEI ADDRESS
CITY s1-4P DESTIN FL 32541 CITY sI71e
i [ petete it [ Change  [3 Addition
NAME NAME
SIRLET ADCRESS SIRLLT ADDRESS
CIy SI-/1P CIY - SI 7P
T O pernte i [CJ Change [ Addition
1 N - — , _ B U L1 - -
STRITT ADDRESS STRETTADDRLSS
iy sl-4Ip CIY &1 AP
e [J Delele Tt [ Change [ Addilion
NAMt NAME
SIRLL I ADDRESS . STRUETADDHESS
CIIY SI-2IP CITY sl-72p
m ] pelete i O change [ Addilion
NAME NAML
STREE T ADDRESS SIRIE] ADDRESS
CNY ST 2P CITY sl 7P
1 O ooste T [ Change  [] Addiiion |
HAMI NAME
STRLE | ADDRESS SIRELT ADDRI 3
CNY-SI 2P CITY S1 4P

11. | hereby certify that the information supplied wilh this fing does not gualify for the exemplions contained in Section 119, Florida Slalules. | [urther eertify that the information
indicated on this report is rue and accurate and thal my signalure shall have the same legal offect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receivor or trustec empowered o execule this report as required by Chapler 608, Florida Siatules. 835'65((

SIGNATURE:éé'/é% y %é.iu/——k Slamlen o2y

SIGNATURE AND ﬁPED OR PMDMME OF SlMG MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE B Gaytroe Prgne #




