2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT .-

'FILED .
Mar 15, 2007 08:00 AM

DOCUMENT # L03000040986

1. Entity Name
MHC FUND Il LLC

Secretary of State

Principal Placa of Business

- 1601 FORUM PLACE

200

WEST PALM BEACH, FL 33401

" Mailing Addiress

1601 FORUM PLACE
200
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

TR AR

02072007 No Cﬁg-l.LC CR2E0B3 (11/05)
4, FEI Number Applied For
20-0326628 Not Applicabla

5. Centificate of Status Desired O $5.00 additicnal

Fee Raquired

6. Name and Address of Current Reglstered Agent

GRQOSSMAN, JAY M
1601 FORUM PLACE

200

WEST PALM BEACH, FL 33401

DO NOT WRITE |
IN THIS SPACE ;

8. The above named entity subrmits this staterent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agant.

SIGNATURE

Signatura, typed or prnied nama of

agent and fil'e if

(NOTE: Ragistared Agent mgnatura required when reipatatng)

DATE

Filn,
Due

Fee Is $50.00
y May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

THHE

NAME

STREET ADDAESS
CITY-87-2P

MGRM

GROSSMAN, JAY M

1601 FORUM PLACE #200
WEST PALM BEACH, FL 33401

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIry-51-21P

MLE

RAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

SIREET ADDRESS
CITY-81-7tP

HO0oooss

T oo
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3
=005 !
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o
o

SO,

DO NOT WRITE
IN THIS SPACE |

11. | hereby certify that
indicated on this re
lirmited liability comp

SIGNATURE: \

@ information supplied with this fili
1 is true and accurate and that
or the recaiver or trustee empgiwergd to execute this report as required by C

LAY

{

dops not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
siggature shall have the same lagal effact as if made under oath; that | am a managing memher or manager of the

ptar 608, Florida Statutes. i

020100 Spl 1000

SIGNATURE AN*TYP\D ORPRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Frone # |




