2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000105665

1. Enuty Nama
M. H.F.,LLC

Principal Place of Business

100 INDIAN ROCKS RD. M.
4

Mailing Addrass
100 INDIAN ROCKS RD. N.
4

BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770 US
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FILED
Apr 21, 2008 08:00 A
Secretary of State
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6. Name and Acldrass of Currem Registared Agent y N

FERM, MELINDA H -
100 INDIAN ROCKS RD. N,

4
LARGO, FL 33770

04182008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-3708496 Not Applicable
" ) $5.00 agattional
5. Cenlificate of Status Desired ] Fee Requirad
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. The above named enlily submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am 'arnlllar with, and accept

the chligations of registered agent.

SIGNATURE

Sgralura typed of prinied name ol registered agent ang tile ! applcablz

[NOTE: Regisierea Agenl signalurs required when reinstating)

DATE

FILE NOW!I1 FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

05/07708-30002-018 138, 75

JULULL 1L Ca i

9.

MANAGING MEMBERS/MANAGERS

THLE

NAME

SIREET ADDRESS
Qiy-S1-2p

MGR

FERM, MELINDA H

100 INDIAN ROCKS RD. N, STE 4
LARGQ, FL 33770

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
GIry-S1-21P

e

NAME

STREET ADGRESS
CIY-ST-2IP

TITLE

NAME

SIREEY ADDRESS
ciry-S1-21p

e

NAME

STREET ADDRESS
CITY-ST-2IP

11. } hereby cervly that the informabon supplied with this
indicated on this report is true and d t
imited liability company or the 1

SIGNATURE:

the exermnptions contained in Chapter 119, Florida Sia'ﬁules ) fuither ceruly that the mrormauon
o the same lagal aifect as il made under oath; thal | am a managing membar or manager of the
thig report as requred by Chapter 608, Flarida Statutes.

Merioa H.Feom A///S?/

7077
584-4769

SIGNATURE AN%FK‘D"MTB&’NAME f/BIGNI“'JAPVGMG MEMBER, OR AUTHORIZED REPRESENTATIVE

B'E

Daynmes Phone #
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