2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

T Jan 18, 2007 08:00 AM

P E?n? Nl;{nyENT #104000011642 anS(—‘ec;‘etary of State

MIH PROPERTIES, LLC

Principal Place of Business Mailing Address

858 HILLCREST DR PO BOX 297

NOKOMIS, FL 34275 LAUREL, FL 34272
R

‘ (01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopod o
33-1084463 Not Applicable
5. Ceitificate of Status Dasired (| ggggq mﬁ"""'

6. Name and Address of Currant Registered Agent

bs8 e LOREST OR DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Tyt o printod nama of registered agent and ik I appicatia. {NOTE. Aegluiorad Agent spaaiurs raauired when teinsiating) OATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
ME MGRM
NAME PETERSON, DAVID E

STREET ADDRESS | 858 HILL.CREST DR
US| NOKOWS. FL 34215 UD000551 476

e 01/18-07~80024-011 50,00

NAME
STREET ADDRESS
CITy-57-2IP

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TME

NAME

STHEET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ,/A)m/ f //_/m’/mé LETELS am)  MER //::A'7 DY AEY T 5T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytine Phons #




