2008 LIMITED LIABILITY COMPA“NYA FILED
ANNUAL REPORT (AR) - DUE BY MAY™, 2008 Jun 19, 2008 8:00 am

DOCUMENT # L07000028284 Secretary of State
I+ Erity Name 05-29-2008 90014 042 ***138.75
MH ASSET MANAGEMENT, LLC
Prncipal Place of Business Mailing Address
112G EAST OLEANDER ST. 1120 EAST QLEANCER ST.
bgKELAND FL 33801 b.gKELAND FL 33801
A R

2. Pncigal Place of Business - Mo P.O Box # 3. Mailing Address

Suile, Apt #. 212, Suite, Ap 4, gic. 15t MOORE CR2E083 (10/07)

Cily & State City & State 4, FE| Numper Appliad For

- — .9"\# D - gUJ- 5;2 ’7‘; Not Applicacie

ap Courtry < Couriry 5. Cartificare of Staws Desired [ fgggq Addiionat

6. Nome and Address of Current Registored Agent 7. Name and Addross of New Registered Agant
Naine
gé%Tg’oHUTAh éL‘g‘éiD A AVENUE - Sireel A_m:ress (PO, ;; N-.;nLTar- 15 Not Accupia;ie)

SUITE 800
LAKELAND FL 33801

City FL | 2ip Code

8. The above named enlity submits 1wis stalement for the purpose of changing irs reqisteraa otfice of r1agisiered agent. ¢f ooth, in the State of Florida. | am familiar with, and accept
ibe obligations of registeted agent.

SIGNATURE
Sugrcleap. Ded 0 26T R O 10 LIEN00 AQITE S § L £ DI OACIHOR tNOTE P2 MI0NG o por'T 54 sV € 13Um 67 W HEFaiiisy) GATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Wiil Bo $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS / CHANGES
L MGRM [ Dstete TiLE O change ] Addition
NAE MORGAN, TIMOTHY | RAME
SIREET ADDRESS |1120 EAST OLEANDER ST. STREET AGORESS
Gn-st-n¢ - [LAKELAND FL, 33801 oIy -s1-zp
unE O Deete T Ochange [ Addition
HAME NAME
STAEET ADDRESS STRELT ADGRESS
ofy-5T- CI3Y.51.2P
BILE 3 oatete WL D cChange [ Aodition
NvE HAME
SIREET ADDRESS STREET ADORESS N
| I ; - - I T CTr-3i-op o T - T <~ T
TE O peiete e Ochange [ Adaition
HAME TG
STREET ADDRESS SIVEET JODRESK
Cify-ST-2P LIty 5520
HME O petete TLE [ Change [ Additicn
HAVE KAME
STREST ADUMLSS SIRECT ADDRESS
CITY-55-211 CiTy-57-2p
me O Detete THE Dcrage 3 Addition
MAME NAME
STREET ADDAESS STREET ADORESS
oy-S1-np CIy-57-2P

11. | heraby cenify that e information suppiiad wiln this fiing does not quatity for the exemptions contained in Secuon 118, Plorida Siawtes. | turther cartily that tho intermation
indicated on this report is lrue and accuruly and that my signature shall have the seime legal ellect as it made unde: cath: thal | am a managing membar ot manager of the
fimiad Sability company of the receiwsr or 3 am fywarad to exscute this raport as tequired by Chapter 608, Flurida Stalutes.

SIGNATURE: ! - ‘//Q%/Of 2,3 -1:98-00h

TURE AND TYPED OR FRINTED NHAME OF SIGHING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Cwyicva Prere b




