L

. _ -
Fille on or before May 1, 1998 or Limited Liability Company will be RiDEFcRE ST
subject to a $ 400.00 LATE FEE.

oy FiLED
LIMITED LIABILITY COMPANY <3aar8 FLORE;\ %EiA:TmEf‘::hOF STATE SCCRETARY OF STATE
i n . am oin [
ANNUAL REPORT : Secretary of State DIVISION OF CORPORATIONS
1998 DIVISION OF CORPORATIONS aa 1 )
| ——— A3 MAR 13 PMI2: 00

FILING FEE [ Annual 3100.000rmrntlon Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of imitad Liabiity company ~ DOCUMENT # 197000000770

1a. Prnoipal PIace ol Bueiness AGOress
M.H.P. GROUP ONE, L.C.

2251 N. FEDERAL HWY. 2251 N, FEDERAL HWY.

FT. PIERCE FL 34946 FT. PIERCE FL 34946
2. Principal Place of Business 28. Malling Address 3. Dafe Organized or Qualfied | 98, Siala of Formation

. 07/16/1997 FL /
Sulte, Apt. #, otc. Suite, Apt. ¥, elc.
4. FEI Number MApplied For
ity & Gtate City & State D Not Applicable
75 oy pir oo 5. Date of Last Report 6. Cortificate of Status Deslred
St ¢h Arkditional Fee Hegquired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

DAMONTE, JONATHAN J
12110 SEMINOLE BLVD. Stroet Address (P.O. Box Numher is Not Acceptable)

LARGO FL 33778

[ Sulte, Apl. ¥, elc.

City Zip Cods

FL

@. Pursuant to the provisiong bt Sections 608.416 pnd 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registdréd agent, or both, in thp State of Florida. Such change was authorized by affirmative vote of a majority of the mambars. | hereby accept the appointmant

as fegistered agent, and
DATE -,; - 7" 9 J/

SIGNATURE
{Rogistorad Aaurﬂ'Accaplmg Appontmant)  (NOTE: Rogisterad Agand sigraluro raguirod when re-nstating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | WOODS BROS., INC. 1859 PINE ISLAND RD. PLANTATION FL
PODON2459327——d
<03/17/98--01043--016
#HER1BR, TS #a¥188.775

A
1

11. 1do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3) (1), Florida Statutss. |further certify thattha information

indicatad on this annual repon is true and accurate and that my signature shall have the-srme legal sffect as if made under ¢ath; that | am a managing member or manager cf the

limited liabllity company or the raceiver or trust mpowerad 1o executaghisfepsft as require'd by Chapter 608, Flarida Statutes; and that my name appaars In Block 10, oron an
<

attachment with an address,

SIGNATURE:
SIGNATURC AHJ 1YPI 13 O PRINTED NAME OF SIGNING MA“&GING MEWBEA OR MANAGER Cate Daytima Phone #




