-

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am
Secretary of State

DOCUMENT #L05000051423

1. Entity Name

L.H. MAHCNEY, LLC

01-09-2006 90048 028 ****50.00

Principal Place of Business

1269 FINLAND DRIVE
SPRING HILL, FL 34609

Mailing Addrass

1269 FINLAND DRIVE
SPRING HILL, FL 34609

200080623

2. Principal Place of Business 3. Mailing Address

ARG AU GV

Suite, Apt. #, elc, Suite, Apt. #, elc.

01052006 Chg-LLC CR2EGS3 (11/05)
City & State City & State Number Applied For
% 9&?5 59' S Not Applicabte
Zip Couniry 2 Country 5. Ceniificate of Status Desired O $5.00 Additionat
Fes Reguired

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILMCRE, DAVID C
7620 MASSACHUSETTS AVENUE

“rvichrel 2 mMbHoe

Straet Adrress (P.O. Box Number is Not Aceaptabla)

NEW PORT RICHEY, FL 34653

|65 RmLWosc.‘ b"
o Cr iy M PL FL | 8909

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha oblj s of regiglered agen, L
a ‘fl A mnH» MHor / /
SIGNATURE My el A 7 WAYLTA
Signature, typad or printed name of ragistered agent and title appl\can{g_l (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE L7 oelete TILE MR |:| Change ] Addition
NAME NANE rvn¢hn-eé- 3 “'“:"&
STREE? ADDRESS STREET ADDRESS | = ¢ rsCin
CIFY-57-2iP CITY-ST-2IP Nir} "l L FL ? %609
TILE O Delete e MQEm [Jchange  [] Addilion
2.

NAME NAME me{.ﬂ <> [ : S’ :/..9 “f
STREET ADDAESS STRECTADDRESS | Ft. ols
oY-s1-2IP CIrY-St-2P %}3/\, L1 FL 3 "‘609
THLE 1 oelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-ST-1P
TmE 3 Delete TMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-IIP CITY-ST-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

timited Hability company or the receiver or trustee e?ﬁpo::idje\xecuw this report as required by Chapter 608, Florida Statutes.
68
/ /4 Lt G
S|GNATUREQ;"WQ\ vy pichnel B mr}HaMe:./ e fse. 352

Daytime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, @‘ER, OR AUTHORIZED REPRESENTATIVE




