2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000005070

1. Entity Name

MIT.EC., LLC

Principal Place of Business

€33 NE 167 STREET
SUITE #308
MIAMI FL 33167

Mailing Address

14625 NE. 15TH DRIVE
MIAMI FL 33167

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 30004 045 ****55.00

AN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65‘1090383 Applied For
Not Applicable
j Countr Zj| i
@p ounty P Country 5. Certificate of Status Dasired § §i'ggq l‘:?:é""”“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— T e L e et - e = - Name - - - - .- R ~

MAXWELL, GREG .
14625 N.E. 15TH DRIVE
MAM FL 33167 .

e s

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

City

FL Ep Code

¢B- The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

i
g

CR2E083 (10/02)

SIGNATURE , -
Sighature, typed or printad namma of registered agent and tite it applicable. (NOTE: Registerad Agent signature raguired when reinstating} DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
e Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
T MGR Delete e MEK Change  [J Addition
NAME MAXWELL, GREG K NAME e eq Y ALoe! R
STREET ADDRESS | 14625 N.E. 15TH DRIVE STREET ADDRESS | f (;dg o 15 Dz .
CITy-ST-20P MIAMI FL 33167 - Gry-sr-ze [N WY G 33000 ) B
e MGR ;[1 Delete e nmai ) Change ] Addition
Nave DUNCAN, GEZRINE H NAME Cre22ing H - T iun cam
STREETADDRESS | 14625 N.E. 15TH DRIVE smeeTanoress | /44 Lo RS LR 1SRNz vue.
CITY-ST-7P MIAMI FL 33167 CITY-ST-ZIP m {(FYIvy) ﬁ'f &5/ (g1 .
_TITLE JAMGR_, e . _yﬂ)emne__ me  _ L " L - Change  [C] Addition |
e DUNCAN, DUNGAN E e A Dy icear
STREET ADCRESS | 14625 NL.E. 15TH DRIVE STREET ADIRESS (03 S 00 (St~ Dp
orv-sT-2P | MIAMI FL 33167 s WnAmi Fi 233107
TITLE O petete TNLE O Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-87-2P
TILE L] Delete TILE ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P CiTY-S1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-ZIP CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | furlher certify 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 path; that 1 am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE:

SIGNATURE REQULESN junom

DY awe S 13

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MHAGEH, OR AUTHORIZED REPRESENTATIVE

SNEIS

Daytima Phone #




