FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000024369 03-21-2005 90538 029 ***150.00

1. Entity Nama
MHB ENTERPRISES, LLC

Principal Place of Business Mailing Address 2 0 (]2 3 3 2 2

1254 N. ATLANTIC AVE. 1254 N. ATLANTIC AVE.
DAYTONA BEACH, FL 32118-3631 DAYTONA BEACH, FL 32118-361
Suite, Apt. #, etc. Suite, Apt. #, etc,
p . 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
54-2073833 Not Applicabla
Zi Count Zi i
l_p mhid P Country 5. Cortificats of Staws Desied [ 99-00 Additional
7" Fea Required
A 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
’ ’ ) Name

BISER, HARRY

1254.N. ATLANTIC AVE. Strest Address (P.O. Box Number is Not Acceptabla)

DAYTONA BEACH, FL 32118-3631

. '

City T FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligatiqhs of regj v 5

SIGNATURE 3/7-0

P ;.ﬁ j ime of registored xgent and lie it epplicable. [NOTE: Regisiered Agent required whan DATE
. Fjing Fee Is $50.00 ' 2 L' Make check payable to
Jue by May 1, 2005 e Florida Department of State

9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM O pelete THLE [ change [ adaition

amE BiSER, HARRY NAME

STREETADDRESS | 1254 N. ATLANTIC AVE. STREET ADDRESS

CITY-S1-ZIP DAYTONA BEACH, FL 321183631 CITY-ST.2IP

e 2 Delete TILE (O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-ZIP

TNLE O Detete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy- 51-21¢ CITY-ST-2IP

TITLE T oetete ILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {0 Detete TILE (0 Ghangs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-2i¢ CITY-ST-2IP

THLE O peleta TILE . ;o OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1- 7P . . .

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the -
timited liability company or the receiver or truiilea, powered 1o exacuje this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-/7-05 (303832434

SIGNATURE AND Tng NAWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4

t



