. FILED

2008 LIMITED LIABILITY COMPANY May 23, 2008 8:00 am
ANNUAL REPORT (AR) - DUE BY MAY 1, 200¢  Secretary of State

DOCUMENT # M07000001884 05-23-2008 90160 046 ***138.75
1. Entily Name .
MHG - SP, LLC
Principai Piace of Business Mailing Addrass
1485 SOUTH COUNTY TRAIL 1485 SOUTH COUNTY TRAIL
s e ”m"” t” IIP” m” ||m "m m“m” Immm ’I}I m M"H" m’
2. Principal Place of Business - No .0, Box # 3. Maibny Address
Suile, Apt. #. etc Suite, Apt, #, ele 15t MOORE CRZEOB3 (10/07)
City & State City & State 4. FEI Numier Applied For
20-8050375 Not Applicatie
i Gountry “ Gty §. Carlificate of Status Degired O ?i.gg“ﬁsgstionaf :
6. Name and Address of Current Registoted Agent 7. Name and Address of New Registered Agent
N - :
WEBER, RITA ¥ Damers QG ome rq
/ Siragl Address (F.0, B Nun Accepib:
1701 NORTH UNIVERSITY DR. S PO By ot soeer ﬁ,j’qf, ve

PLANTATION FL 33322

— O cndedd ron FL

3%

8. The zhove namgd antily submits this stateman for thegurpose of changing its registerad olfice or registered agent, of both, in the Stale of Florida. T am famitiar with, and accept

the obligationg of registered agent,

SIGNATLRE —

[ CINGTE R N‘_

ol zignztae requecd when enatating) DATE

g rmrmmﬂmw-eu agefit g
3 4

?

F—‘ILE NOWI!I FEE |s $13 g

[ - MANAGING MEMBERSJMANAGEF(S ' 10, ADDITIONS /CHANGES
THLE MGRM 7 pelele HIE {J chamge ] Addrion
HAME INDEGLIA, ROBERT A JR. NAME
STAEET ADDRESS | 1485 SOUTH CQUNTY TRAIL A STREET ADDRES3
CiTy-57- 2P EAST GREENWICH RI 02818 CIY-Si-ZP
e st 3 Datele TiTie [ change [ Addition
NAME : HAME
SISEET ABDAESS S STRET ADDFYSS
mrswm CRY-53-70
LE [ pelete 1IE [Jchange  [7] Acditinn
MAME NAME
STREET ADDAESS STREET ALDRESS
CTY-51-7P CITY-55- 2P
TRE O tatete TITLE [C] Change  [7] Addition
AL HAME
SIEET ADDRLSS SIREET ALDHLSS
CUry-sT-219 CITY-35- 2F
THTLE 3 tielete bl [ Change [ Adkditirn
HAKE HAME
STRECT ADDAESS STRELT 4UDRESS
GITY-31- 21 CITY- 55- 7if
TE O Dot THE [0 change  [C] Addition
HARE NAME
STREET ADDAESS STRECT ADDRESS
CITY-57- 2P CITY-57- Tt

H. hereby certify thai the inlomalion supisiied with this filing does nol U“di'fs for the exemplions contained i Seciion 119, Florida Satutes. | hurlher certify that tha information
indicated on (his report is brue ang accurate and that ny siggnature shall hae I ne lzgal ellect as it made urder oath: thal | am a managing rmember or manager of the
limited liabiliy company o the receivar or Lusles empowered o exuouie tic | a5 required by Chapler 608, Florida Slatustes.

o N

SIGNATURE:
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEQW ﬁ‘,.mgn,.qn\,sumomzsn REPRESENTATIVE Dalo Bagtina Pore §

plp——_




