2006 LIMITED LIABILITY COMPANY

FILED
May 02, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L03000054202 Secretary of State
1. Eniity Name 05-02-2006 90030 050 ****55 00
MHIX, LLC
Principal Place of Businass Mailing Address
2604 ARMSTRONG ROAD 2604 ARMSTRONG ROAD -

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

LT L

04282006 N0 Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE =Tt Appied For
NOT APPLICABLE Not Applicabie
6. Cortificao ot Status Desired Wi $9-00 Addiiona
Fee Required

6. Name and Address of Cumvent Regisiered Agent

HAIGLER, MITCHELL B
2604 ARMSTRONG ROAD
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE
Sfyrature, byped or privtac nesve of regrsterent agent ancd e if applicabie.

(NOTE: Regisiared Agent signtiss requimd when rermstating) DATE

Foe Is $50.00
#ay 1, 2006

9. MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME HAIGLER, MITCHELL
STREET ADDRESS | 2604 ARMSTRONG ROAD
Ty -ST-2P TALLAHASSEE, FL 32308

TME

NAME

STREET ADDRESS
CiTY-51-2IP

HTLE
HAME

s ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-5t-ap

TRE

NAME

STREET ADDRESS.
CITY-SI-2IF

11. | hereby certify that the information supplied with this [ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same eflect as if mademderoam that | &m a managing member or manager of the
imited liabiity company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: th vuf} Efon l,l/ 1¥ /:6

SIGMATURE AND TYPED DR MEYMRER, OR AUTHORIZED REPRESENTATIVE

LD -2RE o327




