FILED

Mar 14, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

- _ of¢ e of¢ . 5
DOCUMENT # LO7000029214 03-14-2008 90201 003 138.7
1. Entity Name
MMH PROPERTIES, LLC
Principal Place of Business Mailing Address ) B“ “1 47 2 q
1011 VINTNER BLVD 1011 VINTNER 8BLVD . St
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 o T e
T P S 0O
Suite, Apt, #, eic. Suiter, Apt. #, etc. 02102008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Numbar Applied For
Ao-gégé_? % 0, Not Applicable
Zp - Country o - - Couniry s, Cerlificato of Stalus esrad .~ [ fi;ggﬁfﬂm'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HANNA, MOUSA M

1011 VINTNER BLVD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL J 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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titleif apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl 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 O Detele I [ Change [ Addition
NAME HANNA, MOUSA M NAME
STREET ADDRESS | 1011 VINTNER BLVD STREET ADDRESS
CITY-S1-2IP PALM BEACH GARDENS, FL 33410 CIFY-ST- 7P
TILE [ Dalete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CIY-ST. 2P -
TMLE O peiete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2I° CIry-ST-2P
TILE O peiete ILE [3Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information”
indicaled on this report is true and accurate and that my signature shall have the same legal effsct as it mace under oath; that | am a managing member or manager of the
limited liability company or |he receiver or lrustee empowered (o execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: £\ Sl 2 /rfoeey (EDV6(42Y

SIGNATUR{AND ,’VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #

~




