2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L98000000153

1. Entity Name

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

Principal Place of Business

1895 N. TAMIAMI TRAIL
N. FT. MYERS FL 33903

Mailing Address

PQ BOX 517
ZEPHYRHILLS FL 33538-0517

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, elc.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90358 026 ****50.00

I

il

fith

MOORE CR2E083 (11/03)
City & State - City & State 4. FEI Number Applied For
65-0813117 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O $5.00 Adaitionat
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCALVANAH, THOMAS P
5739 GALL BLVD.
ZEPHYRHILLS FL 33541

_2ha)

£ Hemwsow

Sireet AE%;&S;(P .0. Box Numgerfﬁ 7"/\

is Not Acceptable)
-

o f&p Ayehill<

Zip Code

FL | "53¢y,

8. The above named entily submits this statement for the purpose of changing its registered office or reglstereé agenrt, or both, in the State of Florida. | am famitiar with, and accept

the obligations of

@}t’erﬂed agent. ,

//.5/0!/

SIGNATURE
Sngnap/ I#l ed or prinled name ol ragstered agent and live It spplicabie {NOTE. Registered Agem signature raguired when remstalmg) DKTE
FILE NOW!!' FEE IS $50 00 :
Make Check Payable to Florida Departmeni ot State
. Due By May 31,2004
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
fMLE MGR 3 pelete TILE O Change ] Addition
NAME GREGGRT, ALEX R NAME
STREET ADDRESS | 765 SW 148TH AVENUE, #1204 STREET ADDRESS
CIrY - SrwliP SUNRISE FL 33325 CITY-ST-ZIP
iLE MGR {7 Delete THILE {Jchange [ Addition
NAME % WQOODS, DANIEL NAME
STREET ADDRESS | 20239 WYNFREED LANE STREET ADDRESS
CIFY-ST-2i7 NORTH RIDGE GA 81328 CITY-S7-21P
TITLE ] Delete TITLE [Jchange  [] Addition
BAME NAME
STREET ADDRESS | - STREET ADDRESS
omy-s-2p CITY-ST-ZIF
TITLE T Delete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE [ Delete ILE {71 Change  [] Additicn
NAME NAME
STREET ADDRFSS STREET AODRESS
CITY-57-2IP CITY-ST-2P
TIE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP

11. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1 (1}, Flarida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited liability company or the recelver or trusiee empowered ta execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE:

ﬂm/m(/ %&J—Vﬂ#/’f

SIG NATU* ANRD TYPED QR PRINTED NAME OF 5i

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /.

D?ls Dayitme Phone #

88— S12-6629

|




