File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harrls SHED
ANNUAL REPORT Secretary of State P
1649 DIVISION OF CORPORATIONS coornn Pt
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | g
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RS T ENF MRS

. 1 . w
1. Name and Mailing Address ! . T
of Limited Liability Company

DOCUMENT # , 55000002502

1a. Principal Place of Business Address

MHD PRCPERTY L.C.

824-828 E. HILLSBORO BLVD
DEERFIELD BEACH ¥L 33441

824-828 F. HILLSBORO BLVD
DEERFIELD BEACH FL 33441

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formalion

FL

mpfled For

10/25/1998

Suile, Apt. ¥, etc.
4. FEV Numbar

Suite, Apt. #, elc

City & State City & State D Not Applicable
—_— b e 5. Date o! Las! Report " 6. Certificate of Status Desired |
op Counlry 2ip Country
oo rs s e e
7. Mame and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name
BLOOM, JONATHAN . SO [ -
21845 POWERLINE ROAD , SUITE 207 Streat Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33433 B
“Suite, Apl. §,elc’ _' I T T
[ Ty T T T T T 2pCede T

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submiits this stalement for the purpose of changing
its registored office or registered agent, or both, in the State of Florida. Such change was authorized by aft rmative vote of a majonty of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ I . OATE _
T (fa el redl A Aot A e \q A; e ety (e Hosp e rned e siggtial e e ot Datans ot
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MGRM| DENNIS, MICHAEL 824-828 E HILLSBORO BLVD DEERFIELD BEACH FL
MGEM! DENNIS, HEATHER 824-828 E HILLSBORO BLVD DEERFIELD BEACH FL
- u ] 4"_. - :'f
- -Ullm--{il
R & & 3 = I
oot ait
B g e VY
]

11. Ido hereby certify thal the information supplied with this iling does not quality for the exenption statedin Sechon 118 .07(3) (1), Florida Statutes | fudher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this repor as required by Chapler 608, Florida Stalutes, and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: Al chm»l Dm“ e 4/, 14 W5t s SUSS

¥

G S,

SIOMIATLRE AT T [ KRRy}

INHESEID R {12-98)



