FILED
2007 LIMITED LIABILITY COMPANY Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

Dg&w ENT #1.04000064158 02-20-2007 90366 020 ****50.00
1. i .
MABUHAY HOLDINGS, LLC
Principal Place of Business Mailing Address -
8323 ARCOLA AVE. 8323 ARCOLA AVE.
HUDSON, FL 34667 HUDSON, FL 34667 800 1 8 807
T R P W ARG ELERCE
_ Avenue Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC (12/06)
City & State City & State 4. FEI Numbet Applied For
20-1560215 ol Applicable
ap Country w® Country 5. Catfificate of Status Desired [ fggm‘:dmfﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name
RILEY, STEVEN P _
4805 WEST LAUREL STREET, SUITE 230 Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33607

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of regislered agent, or bath, in the State of Porida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o primed name of registared agent snd titk § applicable. (NOTE: Regestered Agent signatine rocxiired when rolretatng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM 7 Delete e [Qerenge [ Addition
NAME MAXWELL, DENNIS W NAME P:‘: S i 0 e.-.' \_D
STREET ADDRESS | 18420 LANSFORD DRIVE STREET ADDRESS ?3?3 o Fu 3\5‘(\\‘/’ brT
G- | HUDSON, FL 34667 cAY-sT-2p rrud s '
TLE [ Delgte TME [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-7P CATY-SI-21P
THE [ Detete TITLE []cChange (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIvY-SF-2IP
THLE 1 Detete TME [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-7IP
TTE 1 Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ betee L Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: %&%&n&% Mea <l DI (17 77 QAN




