2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # L03000017194

1. Entity Name

MIH 1 LLC '

Secretary of State

03-09-2004 90296 023 ****50.00

Principal Place of Business Mailing Address

LYUl0ULAL

755 ISLAND WAY 755 ISLAND WAY ~
CLEARWATER, FL 33767 CLEARWATER, FL 33767 )
e REE ISR OO
132 Tenth Avenue N

Suite, Apt, ¥, elc. ite, ApL. ¥, oic. '
suite 16 3 Suito, Apl. #. el 02102004  Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Safety Harbor FL . 01-0782403 Net Applicable

3 il% 95 Co%\lrsy A Zie Country 5. Certificate of Status Desired | fi'ggl l.:ﬂ;j;tional
" 6. Name anci Address of Current Hegi;tered Agent © T "7. Name and Address ot New Registered Agent = ~
Name
LEON, ANTHONY Frank Manella
16 DODECANESE BLVD Street Add i ox er ig Not Acceptabl
TARPON SPRINGS, FL 34689 133 'fen B AVERTE North
. Suite 103
City Zip Code
Safety Harbor - FL | 246985

8. The above named entity submits this statement for the purpose of changing s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiohs.pf regi d agent.
Ol 02/26/04

Signaturs, typed or printed name of registered agent and lite if applicable. (NOTE: Regisiered Agent signature required when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
’ Elorida Department of State

ADDTIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10, .

TLE £ Delete me MGRM O Change [ Adgitian
NAME NAME Frank Manella

STREET ADDRESS STREET ADDRESS 132 Tenth Avenue North Suite 103
Ciy-ST-2P CiTY-$1-2P Cofotiz Haonwmb~n ks b one

e ) Oelete TLE FEE TSRS T I Y K thage [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2F CITY-S1- 2P

UTLE 1 Deiete TITLE ) Change [ Addition
THAME. ¢ - - oz e - - . 173 "SR SN — e — . i .

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CTY- ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-2P

TITLE [ oelete TITLE [dchange [ Addition
NAME NAME

SIREET ADDRESS \ STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

TILE =] Delete TTLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@7 S

02/26/04 727-724-3989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




