FILED

May 04, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-19-2004 90028 Q25 ****50.00

DOCUMENT # L03000040986
1. Entity Name
MHC FUND I LLC
Jguvuvivi
Principal Place ol Business Malling Address
1601. FORUM PLACE 1601 FORUM PLACE
200 200
WEST PALM BEACH, FL 33401 WEST FALM BEACH, FL 33401
S S OO MR
Suite, Apt. ¥, otc. Sutte, Apt. #, atc, 04132004 Chg-LLC CR2E083 (10/09)
City & Stata City & State 4. ber Appliad For
%{5 ~03 2 lplp OB Not Appicable
Zp Country g Country 8. Cantlficate of S1aws Desired  [J gi'gngl
| < nevew « B NEmE BN A of Curremt Registarsd Agent —_ - 7. Name and Addross af New Rogistored Agent -~ - -
: . Name
“GROSSMAN JAYM- -  — e —_—
1601 EORUM PLACE Sireet Address (P.0. Box Number is Not Acceptable) ~ i -
200
| WEST.PALM BEACH, FL 33401
Cly FL | 2ip Code

8. The above named entity submits this statament for the purpose of changing its registered office ar reglstered agent, or both, in the State of Aorda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed or of spent wnd (e ¥ spplicabie. [NGTE: Asgistarsd Agent xignature required when rginstating)
Filing Fes is $50.00 B wake i :
Dwo May 1, 2004 S . Florida Departmant of State~ -+
5. MANAGING MEMBERS/ MANAGERS o,  ADDITIONS /CHANGES
me MGRM 7 Deete TmE ' {J Change [ Adition
NAME GROSSMAN, JAY M HAME
STREETADORESS | 1601 FORUM PLACE #200 STREET ADDRESS
cIrY-$7-2P WEST PALM BEACH, FL 33401 Y -51-28
THLE [ Deieta e [JcChange [T Additica
MAME HAME
‘STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TmE - [ Deiete e [ Change (] Addtion
NAME NAME .
2. STREET ADDRESS ;| merwmm - LATE T - ~ —= |- STREET ADORESS - - M LE TESEATTIES v L Mmoo
civ-S1-27 . oTY-SI-TP -
me—— - ——— R -——[] Detota -~ J-TME - — ——— o [ ___DCW _D_Aﬂ‘]n!ﬂl -
NAME ) NAE ;
STREET ADDRESS STREET ADORESS
CiTY.ST-2IF oiny-SE-2P
TILE T Oeretn TITLE [Ocrangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2p ! CIY-51-0P
— O vees e [Jchange [ Addition
NAME . TR naE
STREET ADDRESS . STREET ADDRESS
cIy-ST-2p Y Y- 5T-1F

|11, | hereby eertify that ta inlormation supplied wilh thia ([

doos not qualify for tha exemption stated in Section 118.07(3)X), Florida Statutes. | further certity that the information
signature shall have the aame legal alfect a8 if made undar oath; that | am a managing mambear or manager of the

“indicatod on this r is true and accurate and thaj ;
jabili ed 10 exacuia this report as required by Chaptar 608, Flarida Statutes.

limited kability compalyy or thg receiver of lrustea
‘-.‘\

SIGNATURE: _
RGNATURE

Daytime Phone #

S)ylot  Servi-go=e
I ods

OR PAINTED Jeairy OF SSkmg HEMAFR, A, OR TATIVE

- eE



