2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000034170

1. Entity Name

MH PLAZA, LLC

Principal Place of Business

3616 CYPRESS MEADOWS
TAMPA, FL 33624

Maiting Address

3616 CYPRESS MEADOWS
TAMPA, FL 33624

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90067 017 ****50.00

L]

LU

04212007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
41-2136182 Not Applicable
de Couniry e Couniry 5. Certificate of Status Desired O $5.00 Additicnal
. - - - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

SCOTT, HCGIE D -
3616 CYPRESS MEADOWS: -
TAMPA, FL 33624

.

Name

Street Address (P.Q. Box Number is Nol Acceplable}

City

Zip Code

FL

8. Th& above named entity submits this.statement for the purpose of changing its regisiered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registared agent. ’

“

SIGNATURE

Signalure. lyped & prinled name ol registeced agent and tlle if agolicable.

{NOTE: Registered Agan signalure raguired whan reinstating} DATE

. *Filing Fee s $50.00
‘' Due by May 1, 2007

Make check payable to
Florida Department of State

+ ERgRY )
9. L MAI&AGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM £ B : [0 delete TNLE [0 Change [ Addition
NAME SCOTT, HOGIE NAME
STREE ADDRESS | 3616 CYPRESS MEADOWS STREET ADDRESS
CITY-51-71P TAMPA, FL 33624 CITY-§T-2IF
TILE MGRM O pelete TILE [ Change [ Addition
HAME Y1, MIHUI NAME
STREET ADDRESS | 3616 CYPRESS MEADOWS STREET ADDRESS
CITY-§7-2IP TAMPA, FL 33624 CITY-ST-2IF
TITLE 7 pelete TILE [ Change T[] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CHY.ST- 7P CITY-S1-2IP
TITLE O elete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2PP CITy-51-2IP
TILE O Celete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-ZP Gity-ST-2IP
e 1 oefere 1iLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CIIY-§1-2P

11. | hareby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the intormation
indicated on this report is true and accurate ang that my signature shall have the sama lagat effect as if made under oath; that I-am a managing member or manager ot the
limited liagility company or the raceiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. __£“Z7)

BIGNATURE AND TYPED DR

OF SIGNI MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTAYIVE Cate

Draytima Phone




