FILED
2004 LIMITED LIABILITY COMPANY Mar 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O3000017184 03-00-2004 90296 024 ****50.00
1. Entity Name
MIHIILLC
Principai Place of Business : Mailing Address .
755 ISLAND WAY 755 ISLAND WAY 2401 8021
CLEARWATER, FL 33767 CLEARWATER, FL 33767
2. Principal Place of Business 3. Mailing Address “II“I‘““ ||||| NII |||" m"“mllm .ml ‘“l\ ““‘ llm |‘|III m ‘ll\
132 Tenth Avenue N
Suita, Apt. #, etc. : Suite, Apt. #, elc. '
N . 02102004 -
SU.l t e l O 3 Chg-LLC CR2E083 (1 0.’03)
City & Stata - . City & State 4. FEI Number i Applied For
Salety Harbor, FL 01-0782401 Not Applicable
Zip Country Zip Gouriry i - $5.00 Additional
3 !4 6 g 5 USA - 5. Certificate of Status Dasired O Fee Reguired
T T - 7= ""’g~Name and Address ot Current Reqlistered Agent— - - 0 o= = 7. Name and Address of New Registered Agent
. Name
LEON, ANTHONY ddFraglé 1:’531;19 1ng1
16 DODECANESE BLVD Strest Addrpss (2.0, Box Numbar is Not Acceptable
TARPON SPRINGS. FL 34689 ' 13 c_Tenth Avenue North
Suite 103 :
‘ City Zip
- .~ Safety Harbor FL]i FH695
8. The above named entity submits this statement for the purpese of changing its registered office of registerad agent, or both, in the Stale of Florida. | am tamiliar with, and accept
SIGNATURE 02/26/04
Signature, lyped ¢ printed name ol regislered agenl and tithe if applicatle. (NCTE: Registered Ageni signature required when rginstating} DATE
Filing Fee is $50.00 ' : - Make check payabie to
Due by May 1, 2004 " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. .ADDITIONS!C.ZHANGES
1LE 3 Delete TITLE MGRM [ change XX Adgition
NAME NAME Frank Manella
STREET ADDRESS STREEY ADDRESS - - .
TV ST 2P - arv-so.1p 132¢Téhth Avenue North Suite 103
3 Snfn‘l—y Harbon bk oyrgm-
TIILE O pelete TIME - - 7 ’{j Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-21P
TITLE [ pelete TILE D Change [ Additian
NAME - - - - L e . R - Mg — R . — . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§1-21P
MIe O Dalete TME [ change [ Addition
NAME ) . NAME
STREET ADDRESS ‘ STREET ADDRESS
Ciy-ST-2IP CITY-5T-2IP )
TALE 1 Delete TNLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS N .
CITY-ST-2IP CITY-57-2IP : .
TITLE ‘ O pelete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing membar or manager of the
lirmited tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules,

_ 02/26/04 727-724-3989
S I G NAT UNGRMETJRE\AP%%%MNAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




