" —+2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000016539

1. Entity Name

HRG/MHRH PARTNERSHIP L.L.C.

Principal Place of Business Maillng Address

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90029 010 ****55.00

2600 DOUGLAS RD, STE 1008 2600 DOUGLAS RD, STE 1008 UUlJdo%l
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
f |

A S DR A R A

Suile, Apt. #, etc. Suite, Apl. #, elc. 03022005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

Y3204 G Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desied [ ggg?qmm
8. Name and Addresa of Current Registered Agem 7. Name and A of Now Ragt d Agent
Name

BLAKE, JOHN H
2600 DOUGLAS RD, STE 1008
CORAL GABLES, FL 33134

‘Street Address (0. Box Number iz Not Acceptable)

City

FL | 2o

the obligations of registered agent.

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

SIGNATURE
typed of printed name of regratoned agoenl and tte § epplcabis. o Agint recuared DATE
Filing Feeo is $50.00 Make check payabie to
Duo by May 1, 2005 Flerida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

MLE M2 A 3 pelete e Octene [ Asdiion

RANE BLAKE, SpHev H - . HANE

STREET AOORESS | Dfo0 0 Dot s Rodd) ; StlTR LoeF, STREET ADDRESS

ST | COLAL. GABLE, FLIRDA 3313y oy-5i-2¢

e L] petete TITLE Cdcnange [ Addition

RAME NAME

STREET ADDAESS STREET ADORESS

orTY-S1-2P CITY-ST-2P

TME [ Detete TLE O crange  [] Addition

WAME N

‘STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-ST-2P

TmE O Ockete: TILE B O change [ Addition
| BT 2 / - : NAME T T -

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-5T-2P

TLE O oetete TME O crange 7] Addition

NAVE WANVE

STREET ADDRESS STREET ADDRESS

CaY-51-2P CTY-ST-2P

Tt ' 1 oetete TME [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

Ciry-s7-29 Cy-ST- 29

11. | hereby certily that the inf
indicated on this r
limited liability

is true and accurate ang that my signatur

ion supplied with this filing does not qualily for the
hal have the
y Of the receiver of frusiee empowered tp'execule this re|

tion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
as requirec by Chapter 608, Florida Statutes.

RS2 0T Bk c/Btfpe>
Ome Deytme Fhone #




