2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000063805 Apr 23, 2008 08:00 AN
1. Entity N
riy Nams ot Secretary of State

MAH, LLC
Princiizal Pilace of Businass Mailing Address
509 ANASTASIA BOULEVARD 509 ANASTASIA BOULEVARD
S s Hll“l“ I“ ||‘|’ |“HIIW||M ||m ||”| I»" mll ‘lm"m |“l|“|“||‘
2. Principa: Placo of Business - No P.0O. Box # 3. Mailing Lddress

Suite, Apt ¥, elg, Suite, Apt #. elc 15t MOORE CR2E0B3 {10/07)

Cily & Siate Ciy & Stale 4. FEI Numoer Apphed For

20-3066988 Not Applicacla
Zip Country Zp Courtry 5. Cernficats of Siatus Desirad O gg.ggu,:\ird;;ﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Namg

?g‘QHR‘NEXSAT[\IAI\&AROB%EURJEUARD Street Adddress (P.0O. Bax Number is Not Accemanis)
ST. AUGUSTINE FL 32080

City FL Zp Code

8. The above named entity subrmits Inis staternen: for the purpese of changing its registereo ofiice or regisiered agent. or poth in e State of Florida. | am familiar with, and accept
ihe obligations cf registered agent.

SIGNATLUIRE

Sagialand, Lepd 001 97t nasm e of 194 S red agerl and e 3 phisacle NDTE Repetotait Aot § g et reg el whon enstalig UATE
8. MANAGING MEMBERS."M»’-\NAGEFS ADDITIONS / CHANGIES
™me MGRM [ Dslete e [ cnenge [ Adduan
NAKE HAHNEMANN, ROBERT H NAME '
STREET ADDRESS |509 ANASTASIA BLVD. STHEET ANDRESS
emy-§1-20 | SAINT AUGUSTINE FL 32080 CHY-§1-ZP
THLE 1 Delete e [ Change £ sadition
HEME NAME
STSEET ADDRESS STRECT ADORESS | || i § u u u—iQ'l i
giry-st-2p crv-st-2e 05/ 122058-80028-002 1329
nILE [ Delete TiLE T T D change. | T Aadivon
HAL! HAME ‘
STREET ADDRESS STREET ALDRESS
CITY-5T-7IP oY -S1-2i9
THTLE [ Delete TITLE [ change [ Additicn
HAME HAME
STREET ADDALSS SIPEE! AUDRESS
CHIP=5T-21F CITY- 5 - 2P
TILF [ Detete i3 [ Change [ Adction
WAWE NAME
SIRFET ADLHESS STRELT ABDRESS
CITy §T-2IF CITY-5T-2iP
TE I Dalete e (7l change  [J Acditen
RAME NAME
SIREET A0D3ESS STRELT ADORESS
CITY- ST- 2P CITY-ST-ZF

I heraby cerdly thal the infermalivn supplied wis this fiting does not quatity for the sxemptians contained in Section 119, Flonda Stawtes | turther certify that the iifcrmation
" ingicated on s renart s rue and aceurate and thay my signglure shail have the same legal eflect as it made under oar: hat | am a managing member or manager of the
hmiled liability cormpany ¢r the receivar or 3 empowergh: 10 exscule this repcrl as required by Chapter 608, Flonda Slalutes.

SIGNATURE: /4/747 Mm & d

SIGNATURE AND TYFED OR PRINTED NAME ©F SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE St [BENTSVR P
| o




