2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000024060 Apr 02,2008 08:00 AD
1. Entily Name S
o ecretary of State
MHC MANAGEMENT, LLC ry .
Principal Piace of Businass Mailing Address
29605 US 18 - SUITE 130 29605 US 19 - SUITE 130
S T H'l”l” |“ ||H| Hl“"W ||”“|u| ||"| |l|“ |‘|H ||H| |“”m||’ H”ll‘
2. Principat Place of Business - No P.O. Bax # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, ElC. 18t MOORE CR2E083 (10/07)
City & Stata City & State 4. FEI Numper Applied For
11-3652655 Not Applicante
Zip Country Zip Counzry 5. Cenificate of Staws Desires. [ gesegg‘ L;:Eetjjilional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

PEASE, THOMAS E

29605 US 19 - SUITE 130 Street Address (P.0. Bax Numbsr is Not Acceptadla)

CLEARWATER FL 33761

City FL Zip Code

B. The above named entity submits this statement for the parpose of changing s registered office or registsed agent, or colh in the State of Flanda. | am familiar with, and accept
the obiyations of registered agenl.

SIGNATURE
Sty typ ol S0 AITe OF iy S16r3d Agranl aad ! e DATE
9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Deiele nF o [J Change [ Addwen
HAME PEASE, THOMAS E N HOOoDETR1sT i
STHEET ADDRESS | 3025 ARBOR OAKS DR, STREET ADDRESS 04147 UO'“’* l:l[ 43-015 128.7%
ciry-sT-2r | TARPON SPRINGS FL 34688 omy-37-zp
TIILE [ petele THLE [[] Changn [ Adaiticn
NAME HAME
STRRET ADDAESS STREFT ALLRFS3
CITY-ST-24 LIry-Si-2p
TILE [ pelete UIE [ Change [ Acditicn
NAME HAME
STREFT ABDALSS STREET AUDFFRSS
CITY-57-21P CITY- Si -7
TITLE [ Delgte e [ Change [ Addition
NANE NAME
STALET ADDALSS SIREET ABDFESS
CITY-ST-71P CITY- 3« 2P
TITLE 73 pelete TITLE [CJ Change  [7] Addition
NAME NAME
STAEET ADDALSS STREET ABDRESS
LATY-5T- 2P CITY- 58-2P
TIE [ veloe TITLE ] Change ] Acdition
HAE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-37-2if

11, | hareby certify hat the information supplied witn this filing douss ner quality for the exemplions contained in Secnon 119, Flunda Srawtes. | lurther centily that tha informaton
ndicated on this repart is true and aceurale and that 1ny signalure shail nave the saine legal eitesl as if made under oath: that | am a managing memter ar manager of the
Iimiled liatlity company or the receiver of trustes empowersd In execute this reporn as required by Chapter 808, Florida Slalutes.

SIGNATURE: “Ctees 50"“&» @ense N\”\ 3 |ae foxr 227-388-YY6e

SIGNATURE AND TYPEDR DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, 0% AUTHOFHZED ﬁEPﬂESﬁNTATIVE [ty Guyt raPoore #




