FILED

May 25, 2005 8:00 am

2005 LIMITED LIABILITY omﬂmv 4
ANNUAL REPOR Secretary Of*itate
04-29-2005 90045 034 50.00
DOCUMENT # 104000034170
1. Entity Name
MH PLAZA, LLC
JUUU I VY &
Principal Place of Businass Mailing Address
3616 CYPRESS MEADOWS 3616 CYPRESS MEADOWS
TAMPA, FL 33624 TAMPA. FL 33624
P v RS A RS
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 04232005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEl Number Applied For
: Y4l - oyz40 2 Not Appircabl
v Couniry zo Country 5. Cortificate of Stalus Dasied () Ei-ggqm“w'
8, Nams and Address of Cusrent Regl d Agent 7. Nome and Add of New Regt Agent

Nama

SCOTT, HOGIE D
3616 CYPRESS MEADOWS Street Address (P.O. Box Number is Nol Acceptabls)

TAMPA, FL 33624

City FL ' Zip Code
8. The above named eniity submits this s1alement for the purpose of changing its regi: office or reg; 3 agen, of both. in the S:wte of Rorida. | am lamilier with, and accept
the obligations of registered agent.
SIGNATURE .
Sigreiure. typed o pevted nama of regrsieec agent and Ui i appiicadie. INOTE: Ragistaat AQart SiRalre requeed wh esang) OATE
Filing Fea Is $50.00 Make check payabie to
Due by May 1, 2005 Florida Depanment of Stats
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e 7 oeletn e Mapag ng Vjember Dchame (ehaion
NAME : R Scott, Hogie
smeETAO0REss | sTeet i0Ress | 3474 Cypress Meadows
oy 28 OYSITP [Towpa E L 33634
e D oeen me MAnaging Membes O truon X gagaion
— o Yi, M Hu
STREET ADDRESS SRESNIORESS | 32 16 oy phg 55 Me,aglo\d}
crmy-st-3p oy St-27 ~Tompa F{L- 7363+
me O Deletn e O Crange [ Addition
NAOK RAME
STREET ADGRESS STREET ADDFESS
oiy-§r-pe ar.sr. e
mES T T - = S —— -~ -] Doty ——g TR D1 Croenn 7] Aadiig
NAME MANE
STREET ADDRESS STREET ADDRESS
CTY-§T-20 CITY-§1-P
e O betete e D cmange [ Adsition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CIFY-S7-2F
HILE 7 Dekets Tme O cnaige L] Addition
HAME RAME
STREET ADORESS STREET ADORESS
cony-ST- ¢ QY -S1- 0P

11. | hereby cartify thai the information supplied with 1his filing coes not qualily for Ihe axempuon statad in Section 119.07(3)(1), Rorida Siatutes. 1 funthar cortify hat the information
ingicated gn this raport is true and accurale and thal my signature shall have the earme legal effect a3 if made uncar oath; thal | am & managing member or manager of the
Emited Babdity company or the recenver of rustee empowered to exacuta this repor es required by Chapter 608, Flonda Statutes.

SIGNATURE: _____ MW ‘%4_3_\/

NAME OF SI0MNGMANATING KEMBER, MANAGER. OR AUTHDRIZED REPHESENTATIVE




