FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000041129 05-04-2006 90018 040 ****50.00

1. Entity Name
MHP VENTURES #1, LLC

Principal Piace of Business Mailing Address VW W W VAR
455 N, INDIAN ROCKS RD, #B 455 N. INDIAN ROCKS RD, #B8
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
e s g 0 A
hge Ponce e Leon B\WA| 1150 Brve O Leon B
SS“'&_’;"" #ﬁ ( S”"e; Apt ':jf: >l 04192006  Chg-LLC CR2E083 (11/05)

%Tt.y & State F— City & State 4. FE! Number Appiled For
C\EC\( welsY { - a8 s ad<C, 'F—L_ 20-1362176 Not Applicable

32577 S(-’ Eiugyﬁ %—7 5 G Cw&ﬂ A_ 5. Certificate of Status Desired O ?eilggql':dr:zmmﬂ
6. Namo and Address of Cutrant Registored Agont 7. Nama and Address of Naw Registorad Agent
Name

ARESENAULT, KENNETH G JR
ARSENAULT LAWGROUP, P.A, Street Addrass (P.O. Box Number is Not Acceptable)
10225 ULMERTON RD, STE 2
LARGO, FL 33771

City FL | Zip Code

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

SIGNATURE
Signaturs, typed ar phnted name of registerad agent 2nd tite if anolicank. (NOTE: Raqistarad Aoent signalure requsrad when reinstating) DATE

Filing Fea is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES e
ar: MGR [ Detate me MR o2 o ™ Trange [ Adition
NAME VELTMAN, GREG D NN Gee o 2 V“L A Blud Sacde 20
STREET ADORESS | 455 N. INDIAN ROCKS RD, #B stheer apoaess | | we_ De Leo (
emv-st-z¢ | BELLEAIR BLUFFS, FL 33770 av-stze | (@ woadel -PL, 337 Sb
THLE ~{MGR 3 Delet TILE ! Ocrange ] Addition
HAME BARAYBAR, ALBERTO F HAME
STREET ADDRESS | 15560 GULF BLVD STREET ADDRESS
CTY-S5T-7P REDINGTON BEACH, FL 33708 CiTY-5T-79
TmE {0 Dele TME O chenge [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2F
TILE [ petete TIMLE [ Cange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CITY-51-ZP
TITLE O Datete TIme [ change [ Additian
NAML NAML
STREET ADDRESS STREET ADDRESS
ITY-ST-2P oTY-ST- 719
TITLE 3 pelets TIRE [ change [T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-2F oirY-S1-2

11, i hereby cartify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the receiver or istea empowered fo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: > QDEP-Q D,\JU‘\“W\an _ (‘1’/2@//06

MATURE AND rvyéa‘ MTEUrHAME OF BIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Deytme Phone #

7



