FILED
2006 .LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000028009 (02-13-2006 90192 039 ****50.00

1. Entity Name

MUDHEN HOLDINGS, LLC

Principal Place of Business Mailing Address
13555 AUTOMOBILE BLVD., SUITE 540 13555 AUTOMOBILE BLVD., SUITE 540 2 0 n(} 75 7 1
CLEARWATER, FL 33762 CLEARWATER, FL 33762
— A AR TAA
@3 Y4 Rrsegelt Rd baud Rocseye it Rlycl
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
Cleacw Fl. . Clear nder Fi, . NOT APPLICABLE Not Applicable
%’5 7 (L\ 0O Cowtg N 3)Z£7 L0 Countrsy o 5, Certiicate of Status Desired O Eeseggq Lp:;:j:‘;llonal
6. Name and Address of Current Registered Agent — = — _'.'-._N;ma an(;Aadress of h.lew_" gistered Agent-
Name
HADDAD, ROYCE C JR. St tfxdouLgBeE,! N(" . lc:dl ckcld&.c){ I,
6344 ROOSEVELT BOULEVARD ree ress O Number is Not Accepta
CLEARWATER, FL 33760 b3 Reoseuve+ Blud
337460
City Zip e
Cléarun o FL | * &30

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

SIGNATURE
nanue, Typed of printed name of registered agent and tils d appiicanie. {NCITE: Regisierad Agent signalura raquired when reinstatng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] oelete TITLE [ Change [ Addition
NAME HADDAD, ROYCE C JR NAME
STREET ADDRESS | 13555 AUTOMOBILE BLVD., STE 540 STREET ADDRESS
CIFy-5T-2IP CLEARWATER, FL 33762 CIFY-ST-2IP
TITLE {J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-$1-2P
TME ' . " T T Qe e - - ]-Change — (=3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS \
CIry-s1-2IP CITY-S7-2P
TITLE O Detete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CifY-51-2P Cy-SI-2p
TINE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P city-51-21P
TITLE [ Delgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is trug and accurate 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 or the receiver or trug ig report as required by Chapter 608, Florida Statutes.

'*SIGNATURE 2/3/200 6 737-399-04¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phone #




