2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO4000000170

. Ersity Ndm'(-i;

MIH GROUP, LLC

Prncipal Piace of Businass

1510 S. CLARK AVE.
TAMPA FL 33629

Malling Adaress

1510 S. CLARK AVE.
TAMPA FL 33629

FILED
Mar 10, 2008 08:00 AM
Secretary of State

GO DETEA D

2. Principal Place of Business - No P.O Bux # 3. Mahng Address
Suite, Apt #. elo. Suie, AplL #. &lc. 1st MOORE CR2E083 (10/67)
City & Staze City & State 4, FEI Numaer Applied For
26-3738573 Not Applicatle
Zip ountry by Court iti
g Country e ry 5. Certitcate of Staws Desired [} gg.ggﬁ?géuonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BOBIER, GERALD WARD
Street Aadress (PO, Brx Numbar is Not Accapmams
1510 S. CLARK AVE. ’ ‘ umberd prace)
TAMPA FL 33629
Cily FL p Code

8. The above named entily submits tnis staternent for the purpose of changing it regstered office or registered agent. or poth, in the Staie of Flonda. | am familiar with, and accepl
the obligations of registerad agaenl

SIGMATLIRE
Sigalag, yped o proved name of rng.slersd Sgenlund e § app sia. DaTE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
FILE MGR {3 Delele TIHLE [ Change [ Addiion
HAME BOBIER, SCOTT RICHMOND NAME UU OS54 13[_"!
STREET ADDRESS TREET ADDRE A
b 55 11510 S, CLARK AVE. ? I $5 03/ 2k/08-20095-01 03 132.75
CITY-§1-2IF TAMPA FL 33629 Ciry-g7-2Ip
T 3 pelete TiiiE [ Change [ Additan
NARE KAKE
S18REET ADDRESE STRECT ALORFSS
CITY-57-ZIF CoY-Si.2p
TILE [ pelete Ttk ] Change [ Additicn
NANE HAME B R
STREET ADDRESS ) T —S'HLU ALDRESS
CITY-8T-21P ity £3-2:p
T ] Deiete Rl [ change  [O] Additicn
NAME HAME
SIREEL ADDRESS SIRLET SCHESS
{ITY-ST-71p CITY-3i-2p
TILE [ Delete THLE [ change {7 Audeton
HARL NAME
STREET ADOAESS STHEET ALDRESS
CITy-ST-Zip Cliv-51- 2P
HTLE 1 veise HTE ] Change  [_] Aadition
HARAE NAVE
STREET ADDSIESS STRELT ADDRESS
CITY-ST-2IF CITY-87.2IF

11. | hereby certify that the information supplied with this filing doas not quaiiy for the exemptions contained in Seciion 319, Florida Sratutes. | turlher certify that tha information
ndizated an (his report is frue and dLLurala ’Jnd that ty gignature shall nave the sume legal eftect as if nade under van: that | am a managing mernber or manager of the
limitad liability company or the receivar ampowarey 1o execule this repor as required by Chapter 838, Florida Slalutes.

SIGNATURE: X Sowiple a/éw/ﬂd’

EIGNATUWOR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE

2054~ 4759

Geptra P e 4




