FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

LO6000061379

P PMSNE“QAENT # 01-30-2007 90033 031 ****50.00
MHD CONSULTING, LLC
Principal Place of Business Mailing Address i
11623 LADY CLARE COURT 11623 LADY CLARE COURT
IACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 .
P PO ST [ RS G A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

R0 ~ 536 nqf5 Not Applicable
Zp Country @ Country 5. Certificate of Status Desired O 55.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNN, HARRIS
11623 LADY CLARE COURT Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tite it applicable. (NOTE: Regisiered Agenl signalute fequired when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME . {7 Detete TITLE MGRM Ochange  [SdAddition
NAME NAME Dvnn) H&«/)’(S
STREET ADORESS SIRETADDHESS | /g 2.3 Lovelyy (dare- C+
CITY-ST-2P CITY-ST-2P Jacksomsi e, oo 3221 3
TTLE 1 Detete TITLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
TmE [ Delete TITLE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete I LE JChange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-21p
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P GITY-51-7IP
TE e O3 Detete me N [ Change  [J Addition
HAME HAME ¥
STREET ADDRESS STREET ADDRESS )
CITY-S1-2IP CITY-S7-2P .:\

11. | hereby cenify that the information supplied with this filing does not qualify for the exemplion:k‘cé)n[éined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Mt %MA /)>2)0 ] Goy) 254-0947

SIGMATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




