{ FILED
2006 LIMITED LIABILITY COMPANY

Jun 01, 2006 8:00 am

5
ANNUAL REPORT Secretary of State
L05000035912
P%?%ENT # 05-01-2006 90033 Q30 ****50.00
MH IRVEST, LLC
”
Principal Place of Business Mailing Acdress
316 W. ROYAL FLAMINGD DRIVE 316 W. ROYAL FLAMINGD DRIVE
SARASOTA, FL 34236 SARASOTA FL 34236
_ ‘ Il e
2. frincipal Place of Businezs 3. Malling Addrass Fiie i | | i
Sulie, Apt. 4, etc. Suite, Apt 8, atc. 04212006  Chg.LLC CR2E083 (11/08)
City & State City & Stata 4. FEl Number Applied Fot
. 504'2_777 ég@ Not Applicabi
Zp N ‘i,_c‘”""" Zp Country 5. Cerlificate of Stolus Desirod [ fi&mw
S, W ond Adaress ol C Reglistered Agant 7. Name and Adkiresa of New Registered Agent
; Name
SHEA, JOHN J . .
2940 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number |3 Not Acceptabie)
SARASOTA, FL 34239
) LA . City FL l Zip Coce
l.Theabovenmcniﬂmmnlnhmlbtu'apumnuufmglmn gk offlce or regi agent, or both, i the State of Fiorida, | am famiiar with, and accept
the obligations of rcgmégd agent.
SIGNATURE i
Sagra e, Sypuiect OF DFRE N O FROEIIEC R0ArE AreT £ § SApCRTS (MOTE: Raguatssc A L L+ DATE
Flling Fee ia $50,00 Make check payabls to
Due by May 1, 2008 Florida Department of Stats
[ D o . MANAGING MEMEEFISIM;NAGERS 0. ADDITIONS/CHANGES
e UL = T Y ™/ O Delete E OChags (] Adcltion
RAME NICHARAEL Ao 7S N
STREET ADDRESS STREEN ADOHESS
CITY-5T-2P It e A r (’Afﬂ/mff, /ﬁrc( oY-51-2°
ME [ pelete me [2Crange  [] Addhtion
NAME NAME
SINEET ADDRESS STREFT ADORESS
TY-53-7P CITY-§7-2P
TRE [ Detete TmE [ Crage (] Addition
N NAME
STREET ADDRESS STREET ADDRESS
oY-S1-20 oTY.51-a7
TE J Deere e O Crange [ Addition
STREET ADORESS STREET ADDRESS
@IY-S1-29 oY S1-78
e O cerers TE EJcmange [ Asdion
NAME NAME
STREEY ACORESS STREET ADDRESS
omy-s1-1p oTY-5T-2P
T™E 3 Delet= L Olcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Y-S CITY-S1.29

1". lmebycmmm the information suppied with this Tiling coea not qualify for the exemgptions contained in Chaples 119, Florica Stahutes. | futther certify that the information
indicated on this report is ue and accurate and thel my signature shall have the same legal effect as il macde under cath; that | an & managing member or manapes of the
imited liabitity company of the teceiver of rustee empowered (o exacute this report as required by Chapter 608, Forica Retutes.

SIGNATU_&QW W 7 /J_ 4 5’«&—?:06 35

TYPED ON WRINTED NAMENOF SIGMING

5%




