-

" “Fite oh or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED L|AB|L|TY COMPANY 3 FLORlD: [:E'F’ARTMENL.?F STATE . M
. atheine Harris A
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS . o
e ‘f' ‘“'“‘ Iﬂ I‘.H 9: SL}
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
o mitos Labins Comeany  DOCUMENT # 197000000866 5 /, 2
M.H.P. GROUP, L.C. Ta. Principal Place ol Business Address
6403 N.W. 102ND TERRACE 6403 N.W. 102ZND TERRACE
PARKLAND FL 33076 PARKLAND FL 33076
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
0B/08/1997 FL
Suite, Apt. #, etc. Suite, Apt. #, elc
4. FEI Number D Applied For
City & State City & State 54-7688857 [ Nt appiicale
Zip Couniry Zip Tountry _ 1 5. Date of Last Aeport 6. Certiicate of Status Desired
06/26/1998 SB 75 Additional Fee Required |E’
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Office
Name
MCCONIHAY, STEPHEN E
38615 Lansing Ave TTtreat Address (P.O. Box Number is Nol Acceplabie)

Zephyrhilis, FL 33540

Suite, Apl. ¥ efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabilly company subrnits this statement for the purpose of changing
its registered office or registared agent, or both, in the State of Fiorida. Such change was authorized by atfirmative vote o a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE __ - - e e, DATE J— [
{Regstoced Agert Alcopting Appanimes)  (MOTE Hegptersd Agon [ s geature megured when rere Lation 1

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | STEWART, HUGH 6403 N.W. 102ND TERRACE PARKLAND FL

MGR | WOODS, DANIEL 1859 PINE ISLAND RD. PLANTATION FL

It 8 1o U D Rt = Rl T IR ul e
ST SRR - Y --1—---4!1
R S I L LA T ’-_.

11. Jdo hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3) (). Fiorida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal efect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered 1o execute this repart as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, oron an
artlachment with an address.

SIGNATURE: ﬂ%x& Ju‘ a‘/ ‘/ i S 24 3 /_L 7&d ‘/5 737

1l ;‘JATUQ}L ToEE [y TR ER T O FARE Of st aMIn, M\rn HIT T TR U R TR PP [SETINITEN & T §

INHSE10 R (12-98)



