v 2005 LIMITED LIABILITY COMPANY

‘ANNUAL REPORT

DOCUMENT # L02000034278

FILED
Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Name

MHOC, LLC

. Mailing Address

10100-B AILERON AVENUE
- _PENSACOLA, FL 32506

Principal Placa of Business

10100-B AILERON AVENUE
PENSACOLA, FL 32506

VAR Mo

01132005No Chg-LLC CR2E083 ( ‘ID!OB)

DO NOT WRITE IN THIS SPACE e ‘

Applxed For
65-1163830 = Not Applicabla
i i $5 00 Acditional
5. Cerlificate of Stalus Desired [} Fee Roguired

6. Name and Address of Current Registered Agent

BROWN, THOMAS A
10100-B AILERON AVENUE
PENSACOLA, FL 32506 - -

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglsterad office of registared agent, or bath, in the State of Florida. | am familiar with, and acceps
the obligations of registarad agent.

SIGNATURE - = o —
Sigraluee, typed o printed name of regisiered agent and litle if applicatla. {NOTE Reglstered Agent sigrature raquired when reingtating}

Filin
Due

Fea is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME BROWN, THOMAS A

STREET ADDRESS | 10100-B AILERON AVENUE
CITY-87- 29 PENSACOLA, FL 32506

,Z»
JJ
g
=
k.

TME ; it ~
NAME PRIy S~ 5000
STREET ADDRESS
CITy-ST-2P

ThLE

NAME

STREET ADDRESS
CITY-5T-21p

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY-3T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2I7

TITLE

MAME

STREET ADDRESS
CITY-ST- 7P

11. | hereby certify that the inf tion suppli
is report is, and acour,
limited liability company br fhe receiver

with this filing does not qualify for the exemption stated in Section 118, 07[31.([0 Florida Statutes. | Iunher cerhfy that the mformahon )
and that my signature shall have the same lagal sffect as if made under oath, that | am a managing member or manager of the
trustee empowered to exeoute this report as required by Chapter 608, Flonda Statutes.

- JAN 20 2005
A A Zomas A Bgowp

D’fYFED R PFU”I'ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

DA Sl A4

Date Daytime Phone #

SIGNATURE:

SIGNA




