2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # L05000062287 Secretary of State
1. Enlity Narne
MTC ENTERPRISES LLC 02-13-2006 90193 041 ****50.00
Principal Place of Business Malling Address
3595 MOSSY CREEK LANE 3595 MOSSY CREEK LANE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL. 32311
A v GGG R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
L.0- 304 Q0 qq‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?ese-ggq 3?:;”""5’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

LEADBEATER, JOHN T. "TIM"
227 S. CALHOUN STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-1805

City FL Zip Code

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 accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed or printad name ol registered agenl and title it applicable. (NOTE: Regislered Agant signatura required when reinstating} DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES 1}
TME MGR [ Delete TLE Ol change [T Addition
NAME CUFFE, MARK J NAME
STREET ADDRESS | 3595 MOSSY CREEK LANE STREET ACDRESS
CITY-ST-2P TALLAHASSEE, FIL 32311 CIY-ST-271P
TILE O pelete TMLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ony-st-zip
TILE 1 delete TILE [ ¢change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Gelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [3 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability campany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\"/IGJ«,Q Wwﬁw I/A'—‘-[DG CWU)W&"S’M

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNYS MANAGING MTSE!, zAER. OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Prane #




