FILED

2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000010716 04-22-2008 90099 008 ***138.75
1. Entity Name
MH COLORADQ, LLC
Principal Place of Business Mailing Address o . Bﬂ 02 B 8 4 ri
631 U.S. HIGHWAY ONE, SUITE 406 631 U.S. HIGHWAY ONE, SUITE 406 =
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
Suite, Apt. #, atc. Suite, Apt. ¥, tc.
P P 03282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applieg For
20-4215846 Not Applicable
Zi Count Zi Count iti
s ountry w° ountry 5. Certificate af Status Desired O $5'00 FdemonaI
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstared Agent
Name
MACKEY, WALTER J JR.
631 U.S. HIGHWAY ONE, SUITE 406 Stresl Address (P.O. Box Number is Not Acceptabile)
NORTH PALM BEACH, FL 33408
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiared agenl and tibe\f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 Delete TIILE [0 Change [ Addition
NAME MACKEY, WALTER J JR NAME
STREET ADDRESS | 631 US HWY 1, STE 406 STREET ADORESS
CITY-ST-21P NORTH PALM BEACH, FL 33408 CITY-ST-21P
THLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITy-83-2IP
TITLE [ Delete TITLE [ Change  [[] Adcition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§7-2IP CiTy-S1-2P
THLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-5T-2IP
TILE O Delete TILE [ Change 1 Addilion
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-0P
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SsT-2I7 CITY-§T-21P
11. | hereby cerify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as il made under ¢ath; that | am a managing member or manager of the
limitad liability company gr thegeceiver or trusiae empowarad to executa this report as required by Chapter 608, Florida Statutes.
IGN / ~7 ——WALTER J. MACKEY, JR., MGRM 4/14/08 561-848-8760
SIGNATURE: Wﬁﬁ W 11 JORIZED REFRESENTATIVE Oa
SIGN, D ] ED F SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REP NTA 18 Daytime Phore #
&



