2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # 104000043249

1. Entity Name
MHP VENTURES #2, LLC

Secretary of State

05-04-2006 90018 039 ****50.00

Principal Place of Business

455 N. INDIAN ROCKS ROAD #B
BELLEAIR BLUFFS, FL 33770

Mailing Address

455 N. INDIAN ROCKS ROAD #B
BELLEAIR BLUFFS, FL 33770
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6. Namao and Address of Current Registered Agent

7. Name and Adkiress of New Reglsterad Agent

ARSENAULT, KENNETH G JR

Name

10225 ULMERTON ROAD, STE. 2
LARGO, FL 33771

Street Address {P.Q. Box Number Is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, tvsed o printed name of regnelerad agent and L1k i apohcable. {NOTE: AQent G raquirad whon DATE

Filing Fae is $50.00 Make check payable to

Puc by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 7
TME MGR O petete e MER. D RAfhange [ Addhion
NAME VELTMAN, GREG D NAME Nikoo oy 6 .
STREET ADDRESS | 455 N. INDIAN ROCKS ROAD #B STREET ADDRESS | f LAPO Po!\tg%& Leon BWd Sue 20|
omv-st2p | BELLEAR BLUFFS, FL 33770 av-size | Clea Cuoater, €L 33756
TILE MGR 0 vele TITLE 7 [l Change [ Addition
NAME BARAYBAR, ALBERTO F NAME
STREET ADDRESS | 15560 GULF 8LVD. STREET ACDRESS
CITY-ST-27 REDINGTON BEACH, FL 33708 CITY-ST-2P
TME [ celere TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P GrY-ST-2P
TilLE [ Detete TMLE O Chenge [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P orY-ST-2P
Tme [ Detete WLE OO cnange [ Addtition
NAME v
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-57-2F CIFY-SP-Zip

1. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cetify that the information
nd that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
stee empowered lo execute this report as required by Chapter 608, Florida Statutes.

D, \J LHhnen

indicatad on this report is true and acour;
limited liabllity company or the receive;

20eq

SIGNATURE:

M‘l’unz)oJrnen OR PRINTED NAME OF BIGNING IMWBE& MANAGER, OR AUTHORIZED REPRESENTATIVE
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