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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2011

BRADY A HART

MBH PROPERTIES LLC
201 NORTHSTAR CT.
SANFORD, FL 32771

SUBJECT: MBH PROPERTIES LLG
Ref. Number: L10000120288

We have received your document for MBH PROPERTIES LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correctlon(s)
You completed the wrong form
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 611A00002161

3SSYHY 11w
3IVIS 40 A¥VL3Y23S

N0 N 1283310

VY014 ‘3

www.sunbiz.org
TVisroianrn nF MM avnnvratinme P OY ROY 2997 MTMallahacana Blarnida 29914

a3l




S
RS 1 f )f
L

w r

COVER LETTER

TQ: + Registration Section
Division of Corporations

SUBJECT: MBH _PROPERTIES LLL

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bma’u A Hart

Name of Person

Mb H /Oropc’r#fs LLC

Firm/Company

>
20/ Nocthstar Coar? =7
Address 5,;
ai‘é
R
Santocd, £ 3277/ e
Cuy/Slute and Zip Code o=
2P
. oora
debrah @ 591 -guartz. fom b

E-mail address: (10 befused fo&'umre annual report notification)

For further information concerning this matter, please call:

Debra. Marsh w(Hb7 5 323 ~5002

n0: e 12834 1

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [] 855 Filing Fec & Certified Copy

INHS18 {5/08)
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.« SYATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508. Florida Siatutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: M & Ilﬂ( laropcrﬁ €S é LC

2. (a) Principal office address of limited liability company: ,?O/ NO/ th S %4‘/ &
(Note: MUST BE STREET ADDRESS) pntord, F¢ 3277/
(b) Mailing address of limited liability company: »'?0/ %f)i/{gl[ﬁ/ &,
(Note: MAY BE POST QFFICE BOX) San v%ré £ 32777

1t/19/20/0 L /0000 /202588

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent; bnited Obates (oppodlepn . / Ine
20 oL |

Registered Office Address:

1
Tompa v 3301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: 5,"MU /4 . /L/dr r

NEW Registered Office Address: ' O/ /\zr A S tar C/
(MUST BE FLORIDA STREET ADDRESS) S o ord. FL 327757

IT"the Timited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flo linaed
liability company, it is hereby confirmed that the change(s) was/were authorized by an

of the members of the limjted liability company or as otherwise provided in the articles §f gau@atiop__
or the operating ag:%%‘ﬁhe limited liability company., =™ :

Z.

-
nL - (
, X3 m
Signature of ainember or duorized representative of a member mo ;
= O

- %,
s’ w )
BRADY HpdT =5
Printed or typglt name of signee : DA e
o
I hereby accept the appointment as reg,ristered agent and agree to act in this capacity. I furfler agree to
comply“with the provisions of all statuies relativé to the proper and complete Ferf()rmance of my duties,
and 1w familidr with and decept the obligations of ny position as registered agent as provided for in
hapter 808, F.S. Or, ifthis document is being filed to merely rgﬂect a c.han!g.e 1 the registered office
address, lpreby confign 1 ie limited liability company has been notifiedin writing of this change.

4.
Signature o cgislcriﬁ(gcm

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 ((}5/08)
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