2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000063461

1. Entity Name

M.Y.H. ENTERPRISES, LLC

Principal Place of Business

691 W, 53RD ST

Mailing Address
691 W. 53RD ST

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90228 016 ***138.75

v wUNMUY

HIALEAH, FL 33012 US HIALEAH, FL 33012 IS

BT e LT
Suita, Apt. #, etc. Suile, Apt. #, elc. 04022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4'2 F(E N m8 rg TDH O o) :zpmlli::;bte
Zip i Cci;ntry Zip o Couﬂffv‘ 5. Certificate of Status Desired .~ [[] ?gggqim@l"'*

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

Name

MOLLEDA, MARINA

691 W. 53RD ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City Zip Code

FL

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 famiiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Sbﬂﬁturs.‘\[wled or privted narne of registered agent and ttle it appticabls. (NOTE: Registered Agent signature requirec when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

Make check payable to
Florida Department of State

9. .  MANAGING MEMBERS/MANAGERS 10.

ADDITIONS / CHANGES
TME MGRM O Delete MLE [ Change [ Addition
NAME MCLLEDA, MARINA NAME
STREET ADDAESS | 691 W. 53RD ST STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33012 CITY-ST-ZP
TME 7 Delete MLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-2P
LT T T o Ooeee ™ e - ST T TTT T 7T T "'[Cichange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TNLE O efete TIILE [OJChange  [7] Addition .
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-57-2IP
THLE {0 Deiete TME ClChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE [ Detete TTLE 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2P

11. thereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermnber or manager of the
limited liability company or the receiver or trustee em red 10 execute this report as required by Chapter 608, Florida Statutes.

H]\Hl‘g? (2L)210-142G

S|GNATUS'GR”E“::-RE anmso‘mwumm MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/ (=3




