2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

FILED

DOCUMENT # L040G0038060

1. Entity Name
MBH INVESTMENTS, LLC

Principal Place of Business
17021 STARFISH LANE WEST
LSngAFlLC)AF SHORES FL 33042

Mailing Addrass

17021 STARFISH LANE WEST
ﬁélGAFﬂ.OAF SHORES FL 33042

PN - —

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apl. #, etc.

Suits, Apt. #, etc.

-

MR
| H
Ilm i

15t MCORE CR2E0a3 (10/04)
City & State City & Siate 4. FEl Number * Appliad For
25-3185/0¢ Not Appicablo
Ze Country Zp Country 5. Certificate of Status Desired [ ?ﬂse'gmg’""’
5. Name end Address of Current Reglstered Agent 7. Namo and Address of New Regiatered Agent
- - e = CYr— — =
SUGARLOAF SHORES FL 33042
City FL I Zip Code

8. The above named entty submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flotida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaiure, typed or prnted e of

agert and e 4 epp

Y73

Mar 17, 2005 8:00 am
Secretary of State

(02-23-2005 90158 040 ****50.00

9. ADDITIONS {CHANGES
e MGRM O] oetee {3 change [ Aadition
NAME HYATT, MARK B
STAEET ADDRESS | 17021 STARFISH LANE WEST STREET ADDRESS
cy-si- 7 SUGARLOAF SHORES FL 33042 OTy-51- 2P
TE MGR O ovlate 113 [ crangs [ Aadition
HAME HYATT, TERRLM NAME
SIREET ADDRESS | 17021 STARFISH LANE WEST STREET ADDRESS
ary-st-are SUGARLOAF SHORES FL 33042 Qry-57-1F
- TINLE —f—_—— -~ - - ~ -O-petee— - - -} -TNE - -_— - - Ol change [ addition
NAME HAME
SIAEET ADORESS STREET ADORESS
Cy-SI-np__ ). - s — CITY.ST.7IP . _ — e - —_— N —— -
TLE 7 peists TILE [Jchangs [ Adcltion
NAME RAME
STREET ADDRESS STAEET ADDRESS
OFY-SI-2P CIY-ST-2P
WILE [ petete e [ Changs [ Addition
NAME RAME
STREEF ADOFESS STREETADDRESS
oTY-S1-3P ary-Si.mp
e Oodee  § mMu O chnge [T Adaition
NANE . NAME
STREET ADDSESS STREET ADDRESS
oTY-S1-2P CITY-ST-2P

11. | hereby certily that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certity thal the information
dicated on this reportls tue and accurate and that my signature shall hava the sama lagal effect as if made under oalh; that | am a managing mambar ar manager of the

3of 2y - 20247

ITrmtad liability company o the receiver of trus Wmn as required by Chapter 608, Florida Statutas.
SIGNATURM sl bl A SAAMTT 2 //.g/of
SIGHATURE ANO TYPED OR NAME OF v, Faan 7 Dub -

OR AUY ATIVE

bl

Deytrre Phone #




