f. . N ‘
File on oy before May 1, 1998 or Limited Liabllity Company will be B T T
subject to a $ 400.00 LATE FEE. :

o 8 1y FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY £e Sandee B. Mortham F'L ED
ANNUAL REPORT Secretary of State
1008 DIVISION OF CORPORATIONS 98 My - PH12: 45

FILING FE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee_ SECRL Ay ¢
- “Make Check Payable To: FLORIDA DEPAHTMEN% OF STATE TALL A Hxso U STATE

“Tnesstreime — DOCUMENT # 1£97000000867 EE, FL ORI

Ta. Principal Place of BUsINess AGJIess
M.H.P, GRQUP THREE, L.C.

6403 N.W. 102ND TERRACE 6403 N.W. 102ND TERRACE
* PARKLAND FL 33076 PARKLAND FL 33076
*
¥, Princlpal Flace of Bueiness Za. Malling Address 3. Dato Drganized or Guailiod | 38, State ol Formation
08/08/19297 FL
"Suite, Apt. 4, efc. Suite, Apt. ¥, eic.
4. FEI Number D Appliad For
Ty & State Clly & Siate 59-3467019 [] Mot Applicate
5 T 55 oy 5. Date ¢f Last Report 8. Certificatle of Status Desired
S 7S Addihional Fee Heguieens
7. Name snd Address of Currenl Reglatersd Agent 8. Name and Address of New Registered Agent/Office
Name

MCCONIHAY, STEPHEN E

5100 KENNEDY BLVD. STE. 425 Sires! Address (.0, Box Number Is Nol Accapiabie)
TAMPA FL 33609

[“Sulle, Apl ¥, 2lc.

City Zip Code

FL

9. Pursuant to tha provislons of Sections 608.416 and 608,608, Floride Statutes, the above-named lmited lability company submits this staternent for the purpose of changing
lts repistered ofilce or registerad agent, orboth, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appolniment
ay regletered agent, and accept the obligations.

SIGNATURE Tl. DATE
(RegMlorad Agenl Accepling Appointmenl} |NQ‘TE‘ Ry enl gignalute raquked when renclating)
10. Title Managing Members/Managars \Business Street Address City, State and Zip Code
e
MGR { STEWART, CATHERINE |1 6403 N.W. 102ZND TERRACE PARKLAND FL
MGR | WOODS, DANIEL - 1859 PINE ISLAND RD, .| PLANTATION FL

i e ]
1w Ejf%ﬁ -7 1-3--018
mmwlse TS #EkxiB3, 75

F | 50 L{ O
Q\QQ

11. I do hersby certify that ihe information supplied with this fling does not qualify for the exemption stated In Section 118.07(3} (i), Florida Statutes. | further certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limlted fiabllity company or the recelver or trustes empowered to execute this repor as required by Chapler 608, Florida Staiutes; and that my name appears In Block 10, or on an

attachment with an address.
SIGNATURE: (AT hm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER BHale Davisma Prona ¥




