2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000019779

1. Entily Name
| MHPF, LLC

Principal Place of Business

747 PONCE DE LEON BLVD
700
CORAL GABLES, FL 33134

Mailing Address

747 PONCE DE LEON BLVD
100
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt_#, etc. Suite, Apl. #, etc.

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90278 022 ****50.00

U W W W T

A A A

01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
. /| Not Applicable
Zip Countey - Zip Country - . $5.00 additional
. 5. Certificate of Status Desired [l Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Name

DEMPSEY, BRYAN W
3036 CENTER STREET
COCONUT GROVE, FL 33133

Street Address {P.0. Box Number is Not Acceptable)

Ciy

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and fitle if applicabla.

(NOTE. Registered Agent signature required when reinstating) DATE

. Filing Fee is $50.00
« Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [} petete THLE [Jcrange [ Addition
NAME MAGGIOLO, LUWIS F NAME

STREET ADDRESS | 747 PONCE DE LEON BLVD SUITE 700 STREET ADDRESS

GiTY-57-2° CORAL GABLES, FL 33134 Cry-57-2pF

TLE MGRM O elete TTE [3change  [] Addition
NAME MAGGIOLO, ANA MARIA NAME

STREET ADDRESS | 747 PONCE DE LEON BLVD SUITE 700 STREET ADDRESS

CITY-S7-AP CORAL GABLES, FL 33134 CIY-ST-2P

TILE [T cetete TLE I crange 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-S7-ZiF

TITLE [J petete TIME {JChange  [J Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-SF-29

TILE O petete TILE [Jcnange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TILE [T peiete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2F

11. | hereby certify thal the information s!
indicated on this report is true and
limited liability company or the r

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
or frustee empowered 10 execule tjs reporl as required by Chapter 608, Porida Statutes.

SIGNATURE AND TYPED M'}Bﬁtn NAME o@@me MEMBER, 'W REPRESENTATIVE Date

Daytime Phone #




