2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

KEY BISCAYNE, FL 33149

DOCUMENT # L02000034301 02-15-2008 90053 038 ***138.75

1. Entity Name

MH LLC

Principal Place of Business Mailing Address B “ “U 0"1 v

731 CRANDON BLVD 731 CRANDON BLVD

PENTHOUSE #7 PENTHOUSE #7

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

e oS T O
Suita, Apt. #, etc. Suita, Apt. &, alc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE! Number Applied For

75-3099443 Not Applicabla

Zip Counry zp COTJHW 5. Certificate of Status Desired O Easa‘g?q::f:;”o"a'

~—"" -~ " - 6. Hame'and Address of Current Reglstered Agent 7. Name and Address of New Regls.tered Agant )

Name - .

HABERFELD, MARIO . :;ldA K(+P0 HbA- BNE A(C FE ;)

731 CRANDCN BLVD treet ress umber is ot ccepta ;]

PENQI'HOUSE #7 2y Gren Qémz fea er Lincle

City Koy E'Jc;y he

FL I Zip Cod ?Llﬁ

8. The above named entity submits this statament for the purpose of changing its ragistered office or réglslered agent, or both, in the State of Flerida. | am familiar Mth and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of rogisterad agent and title i applicatle.

(NOTE: Registerad Agenl gignalure required whan reinstaing)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

. :
Make check payable to
FIorIda Dapartmant of Stala e

\ ‘ . ; A (,a*"«-'- . ' “ i “’\

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O elele TILE MGEAMm &—Changa [ Addition

RAME HABERFELD, MARIO NAVE HABER FELD MARO

STREET ADDRESS | 731 CRANDON BLVD, PENTHOUSE #7 STREETADDRESS |0 4 (roveaendd gay £otetay Cincdor

CImy-$1- 29 KEY BISCAYNE, FL 33149 CIY-ST-ZP My ISidCeynd  FL 34{4H

TIILE O delete TILE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE ] Delete TIME D ange [:] Addition
Thewe - = |7 T T " NaME - T TR e

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TTLE O velete TITLE [ change ] Addition

NAME NAME

STREET ADDR£S§ STREET ADDRESS

CiTY-§T-ZP CITY-ST-2P

TITLE 3 Dekete TITLE [J ¢hange [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE O petate TITLE [ change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

11. | hareby certity that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered 10 exacute this report as required by Chapler 608, Florida Statutes.

7

SIGNATURE:

2 A

N 205 3CT5Ys

SIGNATURE AND TYPED OR/FTﬁlTED NAME OF 5IGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtime Phone #

7



