. FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # L05000049800 04-17-2006 90051 014 ****50.00
. Entity Name
MHG, LLC
Principal Place of Business Maliling Address ) - J!
1030 5. FEDERAL HGWY STE 114 1030 S. FEDERAL HGWY STE 114 ¢Uusle
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T v KRR
Suite, Apt. #, etc. Suite, Apt. 4. etc. 01062006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Nymber Applied For
75- 3/ 490 4'4 & Not Appliceble
Zip .. Gountry @ Country 5. Celificate of Status Oesrea [ E:'ggq Addiional.  —-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
MARTIN, DAWN L
1030 S. FEDERAL HGWY STE 114 Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City F L Zip Code

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

SIGNATURE
Signalue, lyped of printed name of registered agent and Utk if applicable. (NOTE: Registered Agent Eignaturs requicad whan reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
k3
9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM: O pexe TITLE [ change  [J Addition
NAME MARTIN, DAVWN L NAME
STHEET ADDRESS | 2891 SW 22ND CIRCLE UNIT 47A STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33445 CITY- ST 2P
TME O pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAFY-ST-7IP CITY-ST-2IP
TITLE O velete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CAY-ST-2P
THILE O Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY-ST-ZIP CFY-S§T-2IP
TITLE O petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

11. I heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabikity companf or the receiver or trusies empowered 1o execute this report as required by Chapter 608, Florida Statutes.

W - Dhwnl. AN Sph0t  SbI266-5K77

Daytime Phone #

SIGNATUR

SIGNATURE AND TYPED OR PMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




