-

=

- — 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 20, 2005 8:00 am

DOCUMENT # L04000003419 L Secretary of State
1. Eatity Name 04-20-2005 90028 007 ****50.00
M.H.P. ANNEX, L.L.C.
Principal Place of Business Mailing Addrass
11900 BISCAYNE BLVD, STE 616 11800 BISCAYNE BLVD, STE 616 -
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
i N
e 1 (R EEMET IR
_ | il
Suite, Apt #, alt. - " Buite, Apt. ¥, afc. 15t MOORE CR2E0B3 (10/04)
Ciy 8 State City & State 3. FE Number Applied For
Y9 - 62179 £ Not Applicable
T F T
Ze Country dp Country 5. Cerificats of Status Desied [ gg-gmﬁd'”m
6. Namae and Address of Current Registered Agent 7. Kame and Address of New Registered Agemt
Name - - . P
f‘AQSo'(oE‘B%ACHA@Y,QE EEVOD STE 6 1 6 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
. ' : : City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or beth, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent.
]

SIGNATURE
Sgraiurs. iyped o prtad nama of Ingezierad a06s and wie f sppicach [NOTE' Rageternd Ageni signaias requead when (s sng) DATE

. MANAGING MEMBERS /MANAGERS ADDITIONS] CHANGES

e g?—w%bf’ “ O O peleke [ change [ Addition
NAME AP Lesph

s ronwess | 0G0  BISCAquE BIpD. f - 174 STREET ADDRESS

s P ol W esmen (EL 5218/ oy sr-2p

WLE t 1 Deter TILE Clchange [ Addition
NAME NAME

STREET ADORESS STRFE1 AUDRESS

Y- SL- P TIFY-S3- P

WmE .- —_ . e . BElDeee  ~ ¥ e - - - e ool . {J Change  {J Adattion
NAME NAME

STAEET ADORESS STREET ADDRESS )
TSmO T T Tt T T Ty anstwe Tt T -

TILE O patets 1ITLE I change [ Acdition
HAME HAME ’

STREET ADDRESS STREET ADDRESS

CnY.SI. 7P ony-si-zp

THLE . 3 Deete THLE O changs [T Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

Y- Si- Bp CrY-S1- 2P

TiTLE ] Oetate THLE [ change [ Addition
NAME RAME

SYREET ADOAESS STREET ADDRESS

QrY-S1- 2P On-s1-2P

1t. | haraby oerﬁur!that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicalad on this reporftis true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am & managing member or managsr of the
limited liability company or the fecaivar or Fusies smpowered to exacute this raporn as required by Chapter 608, Fiorida Statutes.

Dayime Phione ¢

SIGNATURE:

—

SIGNATURE ARD nﬁr’on FRATER Naut D G040 MANATING MENDER, MANAGER, OR AUTHORIZED REPRESENTATIVE
p



