2005 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L02000024060 Secretary of State

1. Entity Name
MHC MANAGEMENT LLC

Principal Place of Business: -_ 7 = "'Mailing Address
29605 US 19 - SUITE 130 29605 US 19 - SWTE 130
CLEARWATER, FL 33761 CLEARWATER, FL 33761
— I AR

03232005No Chg-LLC CRZEDB3 [10/03}
DO NOT WRITE IN THIS SPACE =T ~ Ao P
11-3652655 Not Applicable

O $5.00 additonal

5. Certificate of Status Desired Fes Requirad

= y IR b e

6. Name and Address of Current Registered Agent

oEASE, THOMAS £ o DO NOT WRITE

28605 US 19 - SUITE 130

CLEARWATER, FL 33781 IN THIS SPACE

£. The above named sntity submits fhis statement for the purpose of changing its regfsterad offica or ragisterad agent, or both, in the Stata of Florlda. | am familiar with, and accept
the qbligations of registered agent.

SIGNATURE —_— — e - - =
Signaguire, typad or printed Aame of ragistared agent 85 ik If appiicablp = “MOTE: Regisiered Agant sighature raguired whan reirsiating) . c DATE

R R B . N e

Filing Fee is $50.00

.A Due by May 1, 2003

s — VANAGING MEVBERG/MANAGERS IS It

e MGR ‘ T B - - UA00GN31E645

NAME PEASE, THOMAS E (14/19/05-80034-001 50.00

STREET ABDRESS | 3025 ARBOR CAKS DR,
CITY-ST-2P TARPON SPRINGS, FL 34688
TIME - T
NAME

STREET ACDRESS
CriY-ST-2p
Tme

NAME

o DO NOT WRITE
= A IN THIS SPACE

NANE
STHEET ADDRESS
Liry-51..20

TITLE - . N N i . — RE-E Y =L ER
NAME

STREET ADGRESS
Ciy-$3-2P
TIEE | ' Y —_ .
NAHE

STREET ADDRESS
CRY-ST-2P

M". I heraby ceru that the mfo:matlon supplied with Tris fi fling. dpes not qualify for the axemption stated i Saction 119.07(3) ('}. Fiorrda Statutas. | further certify that the informatian
ndicated on is report is true and accurate and that my signatura shall have tha same lagal sffact as if mads under oaih; that | am a managing member or managar of tha

hmlted liability compaty ar the recelver or trustee smpowered iz exacute this raport as required by Chapter BOB, Florida Statuses.
SIGNATUR‘E;/L%O‘% Yy 'L(.{a L 222 DPL-2 Y,

ANNUAL REPORT , - Apr 19,2005 08:00 AM

R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG uA‘nI'lm; MEMBER, OR AUTHORIZED REPRESENTATIVE Daa ‘Daytime Phons #

HOMAS © P




