2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUM ENT # L03000027464

1. Entity Name
MHK DEVELOPMENT, LLC _

Principal Place of Business

1492 PULASKI STREET
PORT CHARLOTTE, FL 33952

Mailing Address

" 1482 PULASKI STREET
PORT CHARLOTTE, FL 33852

S TR S T

DO NOT WRITE IN THIS SPACE

FILED
Apr 18, 2005 08:00 AM
Secretary of State

RERIMI i

03242005No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
20-0139104 Net Applicable

8. Certificats of Status Desirad | $5.00 additional

6. Nama and Addrass of Curent Registered Agent

KARLSTEDT, MAGNUS
1492 PULASKI STREET -
PORT CHARLOTTE, FL 33952

" DO NOT WRITE

a0 T

Faa Reguired

IN THIS SPACE

8. Tha abova narmed enlity subrmits this statement for the purpose of changing its registered office or raglsterad agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of registered egant.

SIGNATURE

Sigrature, yped or printed nama of reglstered agant and titla if applicabls,

{NOTE: Registered Agent signatLra required whe refnstating) DATE

Filln% Fon is $50.00
Due by May 1, 2005

) MANAGING MEMBERS/MANAGERS

T MGRM

NAME KARLSTEDT, MAGNUS :
STREET AUDRESS | 1492 PULASKI STREET -
CITY-57-2P PORT CHARLOTTE, FL 33952

TnE

NAME

STREET ADDRESS
CIY-sT-2p

TME

NAME

STREET ADDRESS
CITY-§T-ZIP

mE

NAME

STREET ADDRESS
CITY-ST-27P

TME

NAME

STREET ADDRESS
CirY-87-2P

TTLE
NAME
STREET ADDRESS
CITY-5T-2P P

LD dﬁ}_’ﬁﬂ%
U 18 05-30124-001 2000

DO NOT WRITE
IN THIS SPACE

11, | hereby oartify that the Information supplisd wi
indicatad on this report is true and accurate
mited llability company or the receiver or

SIGNATURE:

ig dnes hot quahfy for the examption stated in Section 119.07{3)()), Flarida Statutes, | further certify that the infermation
signature shall have the same legal effoct as if made under eath; that | am & managing member ¢r manager of tha
sl powerad to exacute this report as requirad by Chapter 608, Florida &

S s FaRels FEDY . Ma%f‘/ﬁj o 637-F7E|

atutes.

SIGNATURE AN[yﬁPEﬁ PRINYED NA.ME OF SIGN.’ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phona #

¢



