2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04ooooe41sa

1. Entity Name

v —

‘1-

MABUHAY HOLDINGS, LLC

Principal Place of Businass
8323 ARCOLA AVE.

HUDSON FL 34667

Mailing Address

8323 ARCOLA AVE.
HUDSON FL 34667

FILED

Feb 02, 2005 8:00 am

Secretary of State

02-02-2005 90151 025 ****55.00

.-
P ok b ¥ YU

Il

I

I

3. Mailing Address |

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Appliad For
0-[560R15 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S E—— - - - rYE— —

RILEY, STEVEN P

4805 WEST LAUREL STREET. SUITE 230 Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA FL 33607

City Zip Code

FL

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

SIGNATURE
Segnature, fyped o prnled name of ragsterad agent and title d apphoante (NOTE Ragaslerecl Agenl signaie required when rensiaing) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TiLE MGRM ] Delete TLE [ Change [ Addition

NAME MAXWELL, DENNIS W NAME

STREET ADDRESS | 18420 LANSFORD DRIVE STREET ADDRESS

CITy-ST-21P HUDSON FL 34667 CITY-ST-2P

TLE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2Ip CITY-ST-2IP

HILE O pelete TITLE [ Change L] Addition
" NAME B - ) NAME T - T T

STREET ADDRESS STREET ADDRESS

CiFY-SI-ZiP CiTY-ST- 2P

TILE [ Datete TLE [ change [ Addition

NAME NAME

SIREET ADORESS STREET ADORESS

CITY-Si-7IP CITY-ST-7IP

TITLE [ Detete NTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

T [ Detete LE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-Si-2p ‘CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am a managing member or manager of the
limited ability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

220-96%- 55/

Daytme Phena #

o 205

Date

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED N

E OF SIGNING MANAGING MEMBENR, MANAGER, Ot AUTHORIZED REPRESENTATIVE




