FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000061379 07-14-2008 90096 042 ***138.75
1. Entity Name
MHD CONSULTING, LLC
Principal Place of Business Mailing Address
11623 LADY CLARE COURT 11623 LADY CLARE COURT : '
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 DMA{P
eS| TN Tt
Suite, Apt. #, etc. Suite, Apt. #, elc. 07112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5350945 Not Applicabte
Zp Country %P Couniry 5. Ceriilicete of Stats Desied [ gese-ggqx:;‘h"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNN, HARRIS
11623 LADY CLARE COURT Street Address (PO, Box Number is Not Acceptlable)
JACKSONVILLE, FL 32223

City FL l Zip Code

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

SIGNATURE
Sighature, typad or priited name of regisiered agent and litle if applicabie. (NOTE: Registered Agent signature required when reinsialing) DATE

FILE NOWIl! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TIMLE MGRM D velete TITLE 3 Change 3 Addition
NAME DUNN, HARRIS NAME
SIREET ADDRESS | 11623 LADY CLARE CT STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32223 CITY-ST-21P
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 7P CITY-ST-2IP
TE [ pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITr-§T-2P .
E 13 Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2p CITY-5T-ZP
e O detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P QITY-5T-7Ip
TILE [ Detete Tme {OcChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-ST-7F Gy-ST-29

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certity thet the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:—*ﬁéw'ﬁW a/nfog (F04) Heo-y3cy

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




