2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # L01000000615 Secretary of State

1. Entity Name

MTLF 1 LLC

Principal Place of Business Malling Address

215 E LIVINGSTON STREET 215 E LIVINGSTON STREET

ORLANDO, FL 32801 ORLANDO, FL 32801 .
04132007 No Chg-LLC CR2E083 (11/05)

Do N OT WRITE IN TH Is SPAC E 4. FE| Number Applied For
59-3702154 Not Applicable

8. Certificate of Status Desired /2( .gesa'geoql‘:f:;n(’"al

6. Name and Address of Currant Registered Agent

MCCLANE, J. BROCK DO NOT WRITE

215 E LIVINGSTON STREET

ORLANDO, FL. 32801 IN THIS SPACE

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

SIGNATURE

Sigrature, Typed of priniad name of registerad agent and titke [ ’pplicable. (NOTE: Aagisterad Agent signature required when reinstating) DATE

Filing Fee is $80.00
Due by May 1, 2007

9, MANAGING MEMEEHS!MANAGEHS

LE MGR

NAME MCCLANE, BROCK J

STREET ADDRESS | 215 E LIVINGSTON STREET LOOR07T46662

onY-s-20 | ORLANDO, FL 32801 056 07-30077-019 55,00
TLE MGR

NAME TESSITORE, MICHAEL A

STREET ADDRESS | 215 E LIVINGSTON STREET
CITY-ST-2IP ORLANDO, FL 328014

TITLE
NAME

avsir : DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP ]

TME

NAME

STREET ADDRESS
CImy-S§T-29

TITLE

HAME

STREET ADDRESS
Cy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certlfy 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 oatn; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowerad to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 7)., "1 7/~ 4.86.5007
BIGNATURE m,ﬁpeu OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date L’/O ? 'DFW ()b 2 D

v



