(3

« 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT #L04000076178

1. Entity Name

MTA SERVICES, LLC,

03-02-2007 90185 045 ****50.00

Mailing Address

1513 S. KIRKMAN RD
APT. 1115

Principal Place of Business

1513 S. KIRKMAN RD
APT. 1115

60020380

ORLANDO, FL 32811 US ORLANDOQ, FL 32811 US e
R o T
Sute, Apt. #, elc. Suite, Apt. #, alc 02262007 Chg-LLC CRZ2E083 (12/06)
City & State Cily & State 4. FE! Number Applied For
20-3812140 Not Applicable
Zip Country Zip Cauntry $5.00 additional

5. Cerlilicaie of Siatus Desired [l

Fee Required

6. Name and Address ¢f Current Registered Agent

7. Name and Address of New R: d Agent

VILLARAN, CARLOS E
505 WECHSLER CIRCLE
ORLANDO, FL 32824

Nam /-' 2 éc‘)ﬂ

Slreel Address (P.O. Box Number is Not Acceptable)

/503 S o foran X/// 7 st

D fern D L | s,

SIGNATURE )(

ghanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

> /e oz

Signat ur

{NOTE Regstered Agent signature réquired when renstatirg ) LT3

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR Xnemw TLE [ Change [ Addition
NAME RIVERA, RAFAEL A NAME

STREET ADDRESS | 10714 PIXIE LN APT 301 STREET ADDRESS

CITy-S7-21P ORLANDO, FL 32836 CITY-51-2IP

TITLE MGR 1 Delete INLE [JChange [ Addilien
NAME LEON, CARLOS NAME

STREET ADDAESS | 1513 S. KIRKMAN RD APT 1115 STREET ADDRESS

EITY-ST-2IP ORLANDO, FL 32811 CITY-ST-2IP

TITLE MGR [ Delete TIILE {7} Change [ Addition
NAME BALLON, MARIA L NAME

STREET ADDRESS | 1513 KIRKMAN RD APT 1115 STREET ADDRESS

CATY-ST-2IP ORLANDO, FL 32811 CITY-S1-21P

TITLE O telete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2IP

TITLE [ Delete Mme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-8T-2IP CITv-53-21p

TITLE 7 Delele TLE [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-51-21p CIiY-§T-ZP

11. | hereby certify that the information supplied with this filing does not g

red to epécuta thy

SIGNATURE:

lity for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly that the information
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
teport as raquired by Chapter 608, Florida Statutes

) ?/ G/ 7 Ze - 3~T T

SIGNATURE AND TYPED

ot
WGING MEMBER, HA}R{ER, OR AUTHORLZED REPRESENTATIVE Date

Dayvme Prone »




