FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000055014 04-30-2008 90026 026 ***143.75
1. Entity Name
MRH, LLC
Principal Place of Business Mailing Addrass
5675 SLEEPY POINT P.0. BOX 536
MELROSE, FL 32666 LAKE GENEVA, FL 32160 5 0005 4 4 8
Suite, Apt. #, etc. Suita, Apt. #, elc.
P 04202008  Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEI Number Appliad For
32-0118274 Not Applicable
Zi Count Zi Counit iti
P i P uniry 5. Certificate of Status Desired Q/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agant
Name
HARRISON, MICHAEL R
5675 SLEEPY POINT Street Address (P.O. Box Number is Not Accepiable)
MELROSE, FL 32666
City FL i Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, lyped o printed name of regisiesed agent and ulle # epplicabie. {NOTE: Registered Agent signature required when renstating} DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM {7 Delete TLE [ Change  [C] Addition
NAME HARRISON, MICHAEL R NAME - N
STREET ADORESS | 355 EVERGREEN LANE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-S1-7P
TILE 1 oelete TILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE B oetele TMLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-TIP CIvY-§T- 2P
TIE O Delete TITLE Cchengs 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1. 2P CITY-ST-2IP
Tint O peleste TITLE [ Cange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
— O Detete M O change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST-2IP
¥ i ti lied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerify that the information
- :nrt.ieitr:';?eydcg:\“{";i;h?eggﬁ 'i:'gugaa:-?g :gguprlaet'e ;vr:d that my gignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Jimited liability company or the receiver or trustee empowered Lo execute this repert as required by Chapter 608, Florida Statutes.
—
/O3
SIG NATL!lcRMEru'nE AND TYPED Gft PRINTED NAME OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Frone 4




