2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L97000000770

1. Entity Name

M.H.P. GROUP ONE, L.C.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90358 041 ****50.00

Principal Place of Business Mailing Address
2251 N. FEDERAL HWY. P.C. BOX 517
FT. PIERCE FL 34946 ZEPHYRHILLS FL 33539-0517 kY IUULUY

Suite, Apt. #, etc. Suite, Apt #, ete. MOORE CRZE083 (11/03)

City & Stale City & State 4, FEI Number Applied For

65-0773053 Not Applicable
i Count Zi .
Zip ountry ® Country 5. Certificate of Status Desired O ?i'gg‘lﬁ?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENSON, JOHN ECPA™
5315 EIGHTH ST.
ZEPHYRHILLS FL 33542-4312

Street Address (P.O. Box Number is Not Accepiable)

City

FL 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed narme of registered agent and title ¥ applicable.

(NOTE. Flegistered Agenl su;namra requued when re.ns:a:mg) DATE

. FILE NOw!! FEE IS $50 00.. :
Make Check Payable to Florlda Deparlrnent of State

Due By May 1 2004

3. TANAGING MEMBERS | MANAGERS —

10. ADDITIONS / CHANGES
TILE MGR [ pelete TITLE [J Change [ Addition
NAME DANIEL WOODS NAME
STREET ADDRESS | 20239 WYNFREED LANE STREET ADDRESS
CiTY-ST-21P NORTHRIDGE CA 91326 CITY-ST-ZIP
TILE [ oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TITLE 3 pelete TITLE {Jchange (] Aadition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-ST-2P
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-20P
TTLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this reporl as reguired by Chapter 608, Florida Statutes.

SIGNATURE: X

(ﬂM/dL Wpods //fﬁa)r BIF-SIA~ @29

SIGNATLII?E AND TYPED OR PRINTED NAME GF M,

, MANAGER, OR AUTHORIZED REPRESENTATWE 7 " Date Dayirme Phone #




