Flie on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

1999

FILING FEE
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

1 Name and Meing address.  DOCUMENT # M98000000249

MHC TRADING, LLC
800 NEWPORT CENTER DRIVE, SUITE 400
NEWPORT BEACH CA 92660
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1a. Principal Place of Business Address

800 NEWPORT CENTER DRIVE, SU
NEWPORT BEACH CA 92660

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualficd | 3a. State of Formation
N S B} 03/13/1998 DE
Suita, Apt. #, etc. Suite, Aplt. &, etc L . _ o — ]
4. FEI Number
Applied For
- S — V. —

City & State T City & Stale [:I Not Appllcable

R 5. Date of Last Report 6. Certilicate of Status Desired
Zip Country 21 Counlry

N/A o7 o et |
7. Name and Address of Current Registered Agent ] 8. Name and Address of New Raglsierad Agent/Office
Name

[ City

Stroet Address (P.O. Box Number Is Not Acceptable) rﬂ
[ Suls Apt ¥, Blc

Zp Code

FL

SIGNATURE _

9. Pursuan to the provisions of Sections 608.4 16 and 608 508, Florida Statutes, the above-named limited liabilty company submuts this statement tor the purpose of changing
its registered ofhce orregistered ageont, of both, in the State of Florida Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accepl the obligations

(Fegedeted AQrnt Accuphing Appaorite [ (HOTE Fogpdoread el Sepatons oo seed when s g

DIATE |

10. Title

Managing Members/Managers Business Streel Address

Cily, State and Zip Code

MG

MGI;R::I STEVEN SHERWOOD TRUST,

BCC-WILLIAMS FAMILY TR

800 NEWPORT CENTER DRIVE, | NEWPORT BEACH CA

800 NEWPORT CENTER DRIVE, | NEWPORT BEACH CA

l."
. ~~|11
B N T L sﬁ

attachment with an address

SIGNATURE:

11. 180 heroby certify that the information supphed with this filing does not quality for the exemption stated in Scction 119 07(3) (). Flonda Statutes | funher certfy thal the information
indicated on this annual report is true and accurate and that my signature shali have the same legal eflect as if made under oath, that 1am a managing member or manager of the
limited siability company or the receiver or trustee empawered 1o execute this report as required by Chapter 608, Flonda Statutes and that my nanic appears in Blogk 10, or on an
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