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Flle oh or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <EBEFR:  FLORIDA DEPARTMENT OF STATE FILED .
£ Katherine Harris N s
ANNUAL REPORT Secretary of State A
1999 DIVISION OF CORPORATIONS
- Qo Ry 5
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee GO 1AY 10 A 99
g 188.75 Make Check Pa!abla To: FLORIDA DEPARTMENT OF STATE
. d Maili d |
i L comess,  DOCUMENT # 198000003395 5/12
. Pringi i Ad
M.H.P. GROUP EIGHT , L.C. 1a. Principal Place of Business Address
6403 NW 102ND TERRACE 6403 NW 102ND TERRACE
PARKLAND FL 33076 PARKLAND FL 33076
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
12/28/1998 FL
Suite, Apt. #. elc. Suite. Apt. &, stc . . ]
4. FEI Number D Applied For
City & State City & State Jq_ 35[ 0 l_/é, 3 ] ot Avplcatio
Zip Country ) Country $. Date of Last Report 6. Certilicate of Status Desired
B 1
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registered AgenvOffice
Name
STEWART, HUGHT
1 | ——
6403 NW 102ND TERRACE Street Address (P.O. Box Number Is Nol Acceptable) j
PARKLAND FL 33076
Suite, Apt 4, eic
City Zip Code
FL
§. Pursuant {o the provisions of Sectigns 608.416 and 608 508, Florida Statutes, the above-namad ivnited liability company submits this statement {or the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registared agant, and accept the obligations.
SIGNATURE N DATE __ —
(Regrstered Agent Acceplng Appowimant;  {WOTE Regeibeeed Age! sigranrg raqanad ‘b e b ru.
10. Title Managing Members/Managers Business Street Address City, State and Zip Gode
MGR | STEWART, HELEN 6403 NW 102ND TERRACE PARKLAND FL
MGR | STEWART, HUGH 6403 NW 102ND TERRACE PARKLAND FL
‘SLE LB LR ] prak o B IR R | o <}
L e e N TP T R e
R LRSS LA k1)
11 tdo hareby certity that the information supplied with this filing does not quatify for the examption stated in Sectien 119 .07(3) (), Florida Statutes. Hurthar cerity that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an
attachment with an address.
SIGNATURE: ﬁé/c)ﬁ,uua«// B A5Gy 473 744437
‘"ICHATUHL SR PHINTE L HAME OF SITRIFG MAN 2GS MEMEF b QR RUAR S0 = [N Dighiee Prong W

INHSE 10 R (12-98}




