2007 LIMITED LIABILITY COMPANY

DOCUMENT # L02000024060

1. Enlity Name
MHC MANAGEMENT, LLC

ANNUAL REPORT (AR) FILED

Secretary of State !

Principal Place of Business . . Mailing Address : . . » . .
29605 US 19 - SUITE 130 29605 US 19 - SUITE 130 °

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, o1, Suite, Apl #, olc. 15t MOORE CR2E0B3 (10/06)
Cily & Slale Cily & State 4. FEI Numbor Applied For
11-3652655 Not Applicable
R Count Zi Count i
P ountry P ounlry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Namao

PEASE, THOMAS E
29605 US 19 - SUITE 130
CLEARWATER FL 33761

Siroel Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered offico or ragistered agent, or both, in tho State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnalue, yped or pnnlad name of regisierad ageni and tlle £ apphcable (NOTE: Rsgistarad Agenl sgnalure requied when lennsllmgl DATE
FILE NOW!!I FEE IS 350 00 .
Maka Check Payable to Florlda Department of state CodE - L
*“' ’DuaByMay12007 " C
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS f CHANGES
Li{X8 MGR [ Delete e . [Jchange ] Addiion
NAME PEASE, THOMASE NAME JD000OT14152
SRILTADORESS | 3025 ARBOR OAKS DR. STELTAOIFESS 04/27/07-80012-002 50.00
CY-51-2P | TARPON SPRINGS FL. 34688 CIrY-51-21P
WL [J Delele HILE [ change [ Acdution
NAMI: NAML
SIREL] ADDRESS STREET ADDRLSS
CITY-51- 4P CITY-SI-2P
i 7 Delete e [Jchange [ Addiion
NAMC NAME
STRLL] ADDRESS STRLETADDRISS
cif¥-st-ap LIY-S[- 7P
TME I Delete T [ change [ Addition
NAME NAME
STREL1 ADDRESS STRELTADDRI SS
LITY-51-2P CITY-ST-2IP
TME [ oelete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS 1 SIRELT ADDRE S5
clry-si-21p CITY-87- 2P
TITLE [ pelele me M change [ Addition
RAME NAME
STREET ADDRESS SIRFET ADDRESS
Clrv-si-2p CITY-SI1-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Section 119, Florida Statutes, | further certify that the infermation

SIGNATURE: —_ J-tetes QZD&M T20mse” 'f/lz,fo’) 73232240 )

indicatod on this reporl is truo and accurate and thal my signalure shall have the same legal effecl as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or frusiee empowoered io axecule this report as requitod by Chapler 608, Florida Statules.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER. MANAGER. OR AU'IHORIZED REPRESENTATIVE Dala Daytme Phong #

Apr 18,2007 08:00 A




