2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000003395

*1. Entity Name

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

Principal Place of Business

6037 HARRIET STREET
ZEPHYHILLS FL 33541

Mafling Address

P.O. BOX 517
ZEPHYRHILLS FL 33539-0517

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90358 042 ****50.00

Il

[l

I

[

MOORE CR2E083 {11/03)
City & State City & State 4. FEt Number Applied For
59-3514463 Not Applicable
Zip ouniry Zip Country 5. Cartificate of Status Desired ] $5‘00 ﬁfddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"HENSON, JOHN E
5315 EIGHTH ST,
ZEPHYRHILLS FL 33542

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signaiurg, typed or prinied name of registered agent and titte IF applicabls. {NCTE. Registered Agem signature required when reinst larmg) DATE
FILE NOW!" FEE lS $50 00
Make Check Payable to Flonda Department of Slate
Due By May 1, 2004
Q. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ deiete TITLE [3 Change [ Addition
NAME WOODS, DANIEL . NAME
STREET ADDRESS | 20239 WYNFREED LANE STREET ADDRESS
CiTY-ST-2IP NORTH RIDGE CA 91236 CIFY-ST-ZIP
WLE O Delele TIMLE [l cnange [ Adeition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P Crry-81-2ip
FITLE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TME {71 Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-8T-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 1 petete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

1. I hereby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

A@Wfﬂf W/ﬂﬁ - /ffée/ff

KIE-S12 (529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




