. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Sep 12, 2006 8:00 am
DOCUMENT # 99000006896 e 3 Sgcretary of State

1. Enlity Name .
MHG-PLANTATION, LLC 09-12-2006 90031 009 55.00

Principal Place of Business Mailing Address
114 ANNAPQL|S ST, 114 ANNAPOLIS ST.

RS i I

2. Prncipal Place of Busjpess . 3. Mailing Address
(77 N, Uncvotgly 2.
Suite, Apt. #, etc. y Suite. Apt. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number 58-2502472 Applied For
(enfefren E : s Not Appiicable
Zp z 5322 CE?} ” Zipj ] Country 5. Gerlificate of Status Desired [3/ ?i'gg hadional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = —- 1 Name. _

CORPORATION SERVICE COMPANY - =
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL l Zip Coda

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
obligations of registered agent.

SIGNATURE

Sigrgture, typed o pnted name of registered agent and hile f appicable.

(NCTE: Remstared Agent sgnatura requirad when ranstanng) DATE

Make Ch

AL, AL, o Fha
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ petete TILE [Jchange  [3 Adaition
WA BURRALISS, WILLIAM F JR, NAVE
sweer aooress | 114 ANNAPOLIS ST. STREET ACCRESS
CITY-ST-7P ANNAPOLIS MD Ty -ST- 79
THLE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P OTY-S7- 2P
MmE ' O Detate e [Jchange [ Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CITY-S7-21P QrY-S7-2P
TITLE 2 petete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oTY-ST- 29 Y -5T- 21
TILE 1 Delete TILE [ change £ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CTY-ST-2P
mLE O oelete TTLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information indicated on
this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that J am a managing member or manager of the limited lfability company
or the receiver or trustee empowered to executg thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: : )&(—_— %7-7% 75y~ 475 oo

7
SIGNATURE AND TYPED OR FRINTED %E OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Daxe Dayuma Phone




