2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L99000006896

1. Enfity Name
MHG-PLANTATION, LLC

Principal Place of Business

WMailing Address

FILED

Apr 25,2005 08:00 AN
Secretary of State

114 ANMAPOLIS ST, 114 ANNAPQLIS ST.
ANNAPOLIS MD ANNAPQLLS MD
x Prlncipaf Place Of Business > Maillng Address ”II | | |” Ilm |Im|| || |I Il]ll] I l I ||"||’ "”II’
Suite, Apt #, ot Suite. Apt #, etc 18t MOORE CR2E083 {10/04)
City & State City & State 4. FE| Number Applied For
58-2502472 . Not Applicable
Zi Coun Zj o]
P ountry P ountry 5. Certificate of Status Desred J $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
0. !
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-25825
City FL Zip Code
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 | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgrdlata, fyped & pinted name of tagsiplies agent end e 1 appicakis INGTE Regisierad Agent signatune requasd whan femnslanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May1,2005
g MANAGING MEMBERG/MANAGERS . f 0. ' ADDITIONS] CHANGES
Lk MGR 1 Deteta T1LE 3 change 7] Addilion
HAME BURRUSS, WILLIAM F JR. NAME U SIS )
SIREET ADDRESS | 114 ANNAPOLIS ST. STREFT ADDRESS D25 TR A 008 55,00
cITy. ST 7R ANNAPOLIS MD Git-510F
TTLE T Delete THLE [ change [ Adddion
NAME NAME
STREET ADDRE5S STREET ADDRESS
CITY- SI- 2F Ciy-si-7Ip
g [ oetete TRLE [ change [T Adawon
NAME HAME
STREET ADDRESS STREET ADDRESS
£ivy-5T- i oIty -ST- 219
TCE 7 pelete IR [ Change  [] Addition
NAME NAME
SIREET ADARESS STREETADDRZSS
Cify Si-2I GUY.S1- Zip
niLE [ Delate ﬁ[ [ Change ] Additicn
NAME NALE
STREET ADDAL 55 STREE T ADDFESS
CMY-ST- P CITY-51- 2P
e 3 Delete T [ chenge ] Addition
NAME NAME
STREFT ADDRE 55 STREET ADDRESS
Cuy- Sl 7w LARCIR 1
11. !hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectian 119,07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have ®e same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flondz Statutes.
SIGNATURE: 0/ f— _ﬁ‘/lﬂ/ﬂ-f J54-F16 - 6/93
SIGNATURE AND TYPED OR PRINTED JAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENtAWE 7 7/ Cae Diaryurms Prone ¥




