2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

Secretary of State

DOCUMENT # L06000114340 (03-23-2007 90170 036 ****50.00

1. Entity Name ’

MHNK GROUP LLC

Principal Place of Business Mailing Address VUULULYY

3335 DANNY BOY CIRCLE 3335 DANNY BOY CIRCLE

ORLANDO, FL 32808 US ORLANDO, FL 32808 US

B R G AV LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEt Number Applied For

20~ %0043 4 Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desired 0 Eg'ggqmnbnal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

BALLARD, LAURA M
1415 E ROBINSON ST
SUITE A

ORLANDO, FL 32801

Name

Street Address (P.0. Box Number is Not Acceplable}

City

FL ] Zip Code

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

the obligations of regisler_eq agent,

SIGNATURE

e, Iypad of printed name of reglsterad agent and title it applcabie.

(NOTE: Registerad Agant signatwe requined when reinsiating)

DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9.

T MANAGING MEMBERS  MANAGERS

10. ADDITIONS/CHANGES
TITLE MGRM ¥ . O pelete LE [CIcChange [ Addition
NAME BATTLA, MOHAMMED F NAME
STREET ADDRESS | 9502 LAVILL &T - STREET ADDRESS
cry-sT-ze | WINDERMERE, FL. 34786 CIFY-ST. 7P
TLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-ZIP CITY-SI-7Ip
THLE O Detete TME Clchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F Cire-S1-21P
TILE [ Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY -ST- 217 CITY-St-2P
TME [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-AP
TILE i Detete TmiE {ICrange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2P ChY-51-2P

11. | hereby certify that the informnation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accural
limited lability company or the receiver,

SIGNATURE:

d that my signat

ute

have the same Iegal effect as it made under oath; that ! am a managing member or manager of the
{s report as required by Chapter 608, Florida Statutes.

J-9-07 407 «faz -+ 700

BIGMATURE AND TYPED OR PRINTED NAKME OF SIGNING MANAGING NENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phore #




