2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LOB000075695
1. Entity Name 07 SEp 21 PH 2:
MH & ND ENTERPRISES FL. LLC ‘49
SECRE sy o
N e U STATE
Principal Place of Business Mailing Address rAI'L‘"‘h/"‘bbEt. FLOFHDA
1805 HAMMOCKS AVE 1805 HAMMOCKS AVE
LUTZ FL 33548 S LUTZ, FL 33549 US
e e MRS
Suite, Apt. #, etc. Suite, Apl. 4, elc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
27923145 Not Applicable
&p Country Zp Country 8, Certificate of Status Desired O E:'ggqtﬁf:dm‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
318 .
HARRIS, MICHAEL ™ Harrs M wahae | V
18141 NASSAU PTE. DR. Stregt 55 (P.0. Box Number is Not Ac le)
A TEES  HA b iEs” Ae .
City LUTZ_, ) FL I Zip °°“e3354q

8. The ebove named entity submits this staternent tor the purpose of changing its registered office or isieggd agent, ,in the Siéte of Fli_rida | am familiar with, and accept
the obligations of registered agent. / N \% @/ / g
7 L - .
SIGNATURE W'Ch(ﬂ‘ﬁ/ /. HarrsS J J @ F-16 o7
5 DATE

gratLee, ypet of BTted harme of registorod agont and e 1 apphcable. {NOTE: Registered Agent signatre requred when rarstatmgl ~ &7
Flling Fee Is $50.00 Make check payable to
Due by Septembeor 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE % ONONE Y™ \ O pelte TITLE [Jchange [ Addition
NAME ‘C(L’ re § Al L HAME i s T
smermness| 13033 EvrevyaGl STREET ADDRESS P AT T T 350, 111
- e 3 et et o b reEn
CITY-§7-21P TWMQ:\ <O 4313 CITY-§T-2P = A it
THLE (\J\O.V\é;c;-,{ ' O Delete TME O o [ rasten
NAME Miacpoady btuwreis NAME
SREETAODRESS | ¢ P & e MOk S ™ Ne . STREET ADDRESS
CITY-S7-2P Lot , =L - 23354 g CITY-$T-2IP
T
THLE [ Detete TALE [Qchange [T Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CoTY-5T- 21
THLE O Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
STmE__ | . - _Ooekte. me [O Changs . . [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-S7-2P
TITLE ] oelete TILE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2P CITY-ST-7IP

11. dhereby certify that the information supplied with

ling dogs nbt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-_"g;jicated on this report is true and accurate an,
.

y signptufe shail have the same laga! effect as if made under oath, that | am a managing member or manager of the
W tg execute this report as required by Chapter 608, Florida Statutes.
/

| _ y o
SIGNATURE: j _/mkx\ Mrdﬂqe/f///qrffs‘]’{é-OZﬂ 3 gu;&éf‘f/‘/f/

SIGNATURE AND TYPED DR PRINTED HAUE OF SGNING MANAGING MEMBER, MARAGER, OR ALTHORIZED REPRESENTATIVE Dat

ited liability company or the rgfeiver or truglee em




