- 2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT

1. Entity Namae
MHB ENTERPRISES, LLC

T# L02000024369

Principal Place of Business

4539 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34746

Mailing Address

4539 W [RLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34746

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

:\_\-r\ﬁ ’?"I-\f Gr STATE
TAl LAvAGSEE. FLORID

UL NGI MO AT G

12082008 REIN-LLC

CRZE101 (1/07)

City & State City & State 4. FEI Number Applied For
54-2073833 Not Applicable
i Gountry e Country 5, Cerlificate of Status Desired [ ?ese-ggq L’:‘if:d““’"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BISER, HARRY

4538 IRLO BRONSON MEMORIAL HWY

KISSIMMEE, FL 34746

Street Address (P.0O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tus f appiicabls

{NOTE: Reglatersd Agent signaturs required whan rainstating)

PFILE NOWIl! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.S., the limited ffsl
liability company did not receive the prior notice. bt

R
hag? pay'at:|!ait”‘t:o°b . ¥

: brld Departmant of, State

ST AR A
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TINLE MGRM ] Delets TITLE O Change [ Addition
KAME BISER, HARRY NAME
STREET ADDAESS | 4539 W IRLO BRONSON MEMORIAL HWY STREET ADOAESS
CITY- $T- 2P KISSIMMEE, FL 34746 GITY-ST-2IP
TITLE MGR O petete TILE O change  [J Addition
NAME BABICH, MARIA M NAME EH:"_.I 1 4 - _'_,...,4339
STREET ADDRESS | 100 N HALIFAX AVE STREET ADDRESS - i ';.,.J = -
-QITY-ST-21P DAYTONA BEACH, FL 32118 CITY-SI-2IP D 1 n"f 15-""39__0 1 DDB"" JLD ¥ 1 38 . ?-:l
TILE (] Delele TE Jchange ] Addition
NAME HAME T
jTREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY - 87-2iF
TITLE O Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8Y-2IF
TILE O pelete TILE O chan O Adghtion
NAME R NAME
STREET ADDRESS EINS STREET ADDRESS N
1 —
o-sr-2r TAlFz2 gme - ) 14
TITLE O tekee LY -:JV ﬂ ' U e ) [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T- 2P CiTY-5T- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that } am a managing member or manager of the
limitad liakility company or the recgiver or frustee empowered ta execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE

Dara Daytime Phone #




