FILED
Apr 19,2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000024913 04-19-2007 90036 007 ****50.00
1. Entity Name
M X 3, L.L.C.
Principal Place of Business Mailing Address YUUivvi v
335 CLYDE MORRIS BLVD 335 CLYDE MORRIS BLVD
SUITE 290 SUITE 290
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 .
S RN AR Ao
Suite, Apl. #, etc. Suite, Apt. #, efc. 04132007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
13-4212891 Not Applicable
Zip Country Zip Country §. Cartificate of Status Desired M| ?i-gg lﬁ:’::i‘"’a'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND, MICHAEL E MGR
335 CLYDE MORRIS BLVD, Street Address {P.0O. Box Numbar is Not Acceptable)
SUITE 280

ORMOND BEACH, FL 32174

o

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. | am familiar with. and accept

the chligations of registerad agent.

SIGNATURE

Signature, yped of printed name of regisiared agent and mie if apphcabls

{NCTE: Registered Agent sigraturs requized whon ranstating)

DATE

Filing Fee is $50.00

’ - AT

" .. Make check payableto.

O

Due by May 1, 2007 e "f:fl_grlgla,ggpgrt@ nt of State -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . ¢ 7 Datate TITLE [OChange [ Addition
NAME . TOWNSEND, MICHAEL E NAME
STREET ADDRESS | 335 CLYDE MORRIS BLVD, SUITE 290 STREET ADDRESS
CiY-8T-2iP ORMOND BEACH, FL 32174 CITY-S1-2IP
TMLE MGRM 7 petale TILE [JChange [ Addition
NAME DIMAYUGA, MICHAEL R NAME
STREET ADDRESS | 335 CLYDE MORRIS BLVD , STE 290 STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-$7-21P
TILE MGRM [ Delete TITLE O change [ Addition
NAME LASTARZA, MARK W NAME
STREET ADDRESS | 335 CLYDE MORRIS BLVD, SUITE 290 STREET ADDAESS
CITY-ST-2P ORMOND BEACH, FL. 32174 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP Y- S1-21P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-§T-2IP
ILE 1 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certily that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repori is true and accurale and thal my signature shali have the same lega! efiact as if made under oath; that | am a managing member or manager of the
oweres to execulg, this repornt as required by Chapter 608, Florida Statutes.

limitad liability company o the<.5Le‘rver thrusl

SIGNATURE:

Th

SIGNATURE AND TYPED O PRINTED NANEOF S{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{7

Datg Dayuame Phore ¥




