FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000062874 02-01-2007 90050 026 ****50.00
1. Entity Name
MVHLL.C.
Principal Place of Business Mailing Address
2532 S.E 17TH STREET 2532 S.E 17TH STREET
OCALA, FL 3447 OCALA, FL 3447
oS LR
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
90 —50? /30 ? Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Ei'gggfgsti""a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name

HOLBROOK, JONATHAN D

2532 S.E 17TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City 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 Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, lyped of pinted name of registerad agen: ana t.Ue if applicanls. (NOTE: Reg Agant gig raguired whan '} 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 I CHANGES
TITLE MGR [ oelete TIILE O cChange  [J Addition
NAME HOLBROOK, JONATHAN D NAME
STREET ADDRESS | 2532 S.E 17TH STREET STREET ADDRESS
CITY-S1. 2P OCALA, FL 34471 CHY-ST-2I
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TImE 1 oetets TIILE [ change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CIY-§T-2P
TILE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-5T-2IP
TILE O Delete TITLE [] Change [ Addition
NAME NAME N
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IF CITY-§T- 2P
TILE O oelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ~ /) prv-srze
11. | hereby certify that th inforrTat ied wi 15Ty oes not qua pliong contained in Chapter 119, Florida Statutes. | further certity that the information

indicatéd on this repor\is tr€ andQccurate and that gy sign

legal
limited liability company\ar CeiMgr or trustee enfpowere

ren

as if made under oath; that | am a managing member or manager of the

hapgr 608, Florida Statules,
SIGNATURE: (/D] 1/3250%{2}%755

= - FA
SIGNATURE AND T 5{: oR p@ﬁbﬂfﬁ;&@&m MANAGINGWEMBER, MaWEGER, OR Au(i)éklzsn REPRESENTATIVE Cale 7 Mg Proed »

55




