05 LI ' FILED
2008 TANNUAL REPGRT (aR) .~ . May 05,2005 8:00 am

DOCUMENT # L04000043249 Secretary of State
1. Entity Na
oty Name 04-12-2005 90014 032 ****50.00
MHP VENTURES #2, LLC
Principal Place of Business Mailing Address
455 N. INDIAN ROCKS ROAD B 455 N. INDIAN ROCKS ROAD #B
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
I
2. Principal Place of Business 3. Mailing Address
Suite, Ap!t. #, atc. Suita, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State . 4. FEI Number ) B Applied For
ISR TS . Nol Applicable
Zp Country Zip Country s. Cartficata of Status Desred ~ [J 3900 Additiona
. . Fee Required
6, Namp and Address of Current Reglstered Agent 7. Name and Addrass of New Regisierad Ageni
- _= ) Neme
ARSENAULT, KENNETH G JR -
™~ ]
10225 ULMERTON ROAD, STE. 2 Sireot Address (P.0. Box Number is Not Acceplable)
LARGO FL 33771
” City FL I Zip Code
8. The above named enbty submits this statement for the purpose of changing its regi d otiice or regi d ageni, of both, in the Stata of Florida. | am tamilias with, and accept
the obligations of registered agant. .
SIGNATURE
Signalure, hyred o printed name o 1egTiersd igend and hile £ spplcable [NOTE Regitwied Agem 1gnaixre requred when Iemyiming) DATE
2 'FEEIS $50.60; :
v, WANAGING MEMBERS! MANAGERS | 10. — ADDITIONS / CHANGES
L MGR . 3 Delere . 113 [Jchange [ Addaion
NAME VELTMAN, GREG D HAME
SIRICT ADDRESS | 465 N, INDIAN ROCKS ROAD #8 STREEF ADDRESS
City-$1-2P BELLEAIR BLUFFS FL 33770 Gry.st-a¢
WL MGR O peter e O change [ Aciition
NAME BARAYBAR, ALBERTO F s
STREET ADDRESS [ 16560 GULF BLVD. SIRTET ADDRESS
ory-ST-2P REDINGTON BEACH FL 33708 cy-s1-w
e ) O petee e O crange [ Addition
P - - 3 . - . . . T
SIREET ADDRE S SIREET ADDRESS
Y- §I- P : ary-s1-1e
LE [ peise 1ME ] changs [ Addition
NAME HAME
STREE) ADDRESS STREET ADDRESS
iry-si-ap ciy-SI-7e
e . 0O peiee mE O Change [0 Addition
RAME HAME
SIRLEF ADDRESS STREET ACDRESS
coy.51-2P of-s1-wp
e [ petew TITLE [ change (2 Addition
NAME HAME
STRLE] ADDAESS STREET ADORESS
QIY-51-0p CIY-5T- 29
11. Lhereby certily that the information supplied with this liling does not qualily for the exemption stated in Saction 118.02(3)(i), Florida Statutes. | further certity that Ihe information
ndicated on this report is true and aceurate and that my signature shall have the same legal effect as if made undger oamn; that | am a managing membes of manager ol the
fimited liability company of the recaivet of Tystes empowerad to execuie this repon as required by Chaptar 608, Florida Statutes,
—_—
SIGNATURE: Coren J o foman 42 Jos
SIGMATURE €0 KAME OF SIGNNG MANAGIAIG MEUBER, MANAGER, CR AUTHORIZED REPRESENTATIVE 7 Das? Dayteme Phona 2




