FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0B000098186 04-28-2008 90061 028 ***138.75
1. Entity Name
MPHOUTHONE LLC
Principal Piace of Business Mailing Address B
2493 SOUTH FERDON BVLD 2493 SOUTH FERDON BVLD '
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 6 0 0 3 09 ?3
e TR EN WA RO
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEi Number Applied For
20-5818779 Not Applicable
Zp Cguntry Zp Counlry 5. Centificate of Status Desired ] fg-ggqm"“ma'
——6.-Name an‘AA&;dnu of Current Registered Agent 7. Namo and Addross of New Reglstared Agant—— -
' Name
PRESIDENTIAL SERVICGES INCORPORATED
1217 CAPE CORAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
#300
CAPE CORAL, FL 33904
e " City FL Zip Code

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

.S'IGNATURE
. urg, typed of printed name of registered agent and tithe if appicable. (NCTE: Registared Agent signatiure recuingd when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME PHOUTHONE, MARY | NAME
SFEET ADDRESS | 43 TALON CT. #68 STREET ADDRESS
CITY-§T-21P SANTA ROSA BEACH, FL. 32459 CITY-$T-7P
TME MGR £] Detete TLE [ Change [ Addition
NAME SMITH, ELIZABETH M NAVE
STREET ADDRESS | 1424 S KICKAPOO AVE STREET ADDRESS
Ciry-8T1-29 SPRINGFIELD, MO 65804 CITY-ST-7P
TME B RY LE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TLE O oetete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
VITLE (1 Detete MLE Ol chasge  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oy-st-zp Crry-51-ap
TE o 1 Delete TME [ change [ Addhion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST- 2P

11. 1 heraby certify that the information supplied with this filing dee

uglify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart is trup and accurate and tha Ay

ave lhe same legal effect as if made under cath; that | am a managing memberzt manager of the

as required by Chapter 608, Florida Statutes.

g<0)
Y2608 L95-0a0]

.
BIGNATURE AMD TYPED QR PRIW OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayiima Prone #




