2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 11,2008 8:00 am

DOCUMENT # 102000002145 C ecretary of State
1. Entity Name

ety 04-11-2008 90176 033 ***138.75
MFH ENTERPRISES, L.L.C.

o N P oy
i e W

Frincipal Piase of Business Mailing Address
4532 WOODWIND DRIVE 4592 WQODWIND DRIVE
T T Hll”l“ |“ ||"| NIH ||w ||”‘ IIHI ||‘H ||H|ﬂ||”ml |‘m I““‘ ﬂ”ll
2. Principa: Place of Business - No PO, Box # 3. Mailirg Address

Suile, ApL # ato. Suite, Apt. #, elc. ist MOORE CR2E083 {10/07)

City & State City & Staie 4. FE! Numper Applied Fo

30-0099586 Not Applicarle
e Conuntry “iv Gourry §. Certiticate of Staws Desired O Eese'gg ng:gtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
E JARON E
I?ZAZ\:G_Rﬂg,Pbl{T-g!O_AD, STE. 101 Sireet Address (P.O. Box Number is Not Accepiania)
DESTIN FL 32541
- City FL | 2pCode

8. The above named emjty submits tis statermant (o Ihe purpose of changing its registared ofiice or regisiered agent. or poth, in the State of Flodda, | am famiiar with, and accept
ths obiigatiors of reqis terg.d

SiGNATURE } //g [@5
ffcdue. l\"mq-:i oa et e MBg seened aganl 253 11 INOTE Reqictoea: At 30000 1E0u 01 When ISnSing) o UATE
_LE NOW"‘ FEE IS $138 75
, -Aﬂe May 41,2008, ‘Fee. wiil'Be $538 75 :
) ] Make Check Payable to' Florida Department of State

g, MANAGING MEMBERS/ MANAGERS 0. ADDITIONS { CHANGES
TILE MGR O pele TTiE (‘S-Cbangc- {1 Addition
HEME FULMER N H NAKE
e . ULMER, MILTO P.D~ﬁ=0‘= =1
STAEET ADDRESS | 4582 WOODWHNDBRIVE— STHEET ARDRESS =
CIY-SI-2P  [DESTINPLS254t wv-srze | e s toA \F(oncﬂo\. ZOSYD
ILE [ palete TiE [JcChange [ Agditinn
NERAE 1iAME
STREZT ADDRESS STRFET ADGRESS
Y- §T-21P CFY-3T-1P
TILE I pelete FiTiE [Jchange [ Additisn
NAME NAME
STREET A0pREsS |~ R - - - STREET ALDRESS - -
CHTY-51-2P CITY-57- 28
TiTLE O Delete TitiE [ Change [ Addition
MAME . NAME
STREET ADDAESS STREF] £
ITY-§T-7P ' CHTY-§-20
THLE 1 pelete THE [ change [ Addition

HAKE NAME
STREET ADLSESS STHEET ADCRESS
CiFy-57-2F CIEY-5T-20
TTLE 3 oel=e TiTE [ change 3 Addition
HARE NAME
STREET 4DDAESS STREET ALDRESS
CITY-5T-2P CITY-5T-2IP

1. ! heraby cenify lhat the informalion supriied with thig filing does nol quality for the sxemptions contamed in Secton 319, Florida Siatutea. | turthar centify that the information
indicated on this report is trug ana accurale and that my signature shall have the same legal eftect as it made under cath: thal | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered 10 execule this report as required by Chapter 808, Florida Slatules.

SIGNATURE: W/é 4, | g\\é 0%

SIGNATURE aND TVPED OR PRINTED NAME OF SIGNING MANAGING IH'EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE , ’L‘.(’i{ﬂ Baytiray Pooce ¥




