2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000000562 FILED
1. Entity Name
MRH LAND, L.L.C. 004 HAR 16 PH 4: 27
Ul iGN OF CORPORATIONS

Principal Place of Business Mailing Address . ALLAHASSEE , FLOR{DA
2655 MCCORMICK DRIVE, SUITE 200 2655 MCCORMICK DRIVE, SUITE 200
CLEARWATER, FL 33759 CLEARWATER, FL 33758
T ST R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

54'.-7/0 §35§0 Not Applicable
Zip Country 2Zp Country 5. Cenrtificale of Status Desired | ?2;22; u"i"‘f‘e‘gﬁ"“a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name

TEW, JOEL R
2655 MCCORMICK DRIVE, SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)
TEW, BARNES & ATKINSON, L.L.P.
CLEARWATER, FL 33759
' City F‘L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
« the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and tile il appicable. (NOTE: Registered Agenl signalure reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

D y May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O pelete TITLE [ change [ Addition
MAME IRICK, ANDREW G Il NAVE :: DOnE20s74r7s>
STREET ADORESS | 3072 HAMPTON COURT STREET ADDRESS 03716/ 0401 DSB“UD? #3250
CITY-57-2iP CLEARWATER, FL 33761 CTy-S1-2P
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TILE [ vetete TIMLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TMLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that 1he information supplied with this filing does ngf qualify for the exemption stated in Section 118. Q7(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignattire ghalt have the same fegal effect as if made under cath; that | am a managing member or manager of the
ecute this repon as required by Chapter 608, Florida Stalutes.

limited liability company or the receiver or ipate -|
I/’Zr /7 - o2 1904 TZZ4IF4F4]

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING HAﬁAGING WEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE ' Date Dayume Phone #




