FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT o Secretary of State

DOCUMENT # L01000006677 112008 900a8 012 =e143.75

1. Entity Name

M.K.T. HOLDINGS, LLC

Principal Place of Business Mailing Address h U r

653 CANDLEWOOD WAY 653 CANDLEWOOD WAY “ UUB b 5

MELBOURNE, FL 32940 MELBOURNE, FL 32940
01072008 Mo Chg-LLC CR2EQ83 (12/07)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3714260 Not Applicable

5. Certificate of Status Desired X giggq 3:’;’;“0“31

- 6. Name and Address of Current Registered Agent .- [, - - M — e - -

By GANDLEWOOD WAY DO NOT WRITE
MELBOURNE, FL 32940 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. ! am farniliar with, and accept
the obligations of registered agent.

| SIGNATURE

Signature, types o pnintad nama of regisiered agent and tte i applicable (NQTE: Registered AGen: signalure r@quired when renslaung) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME MORRELL, MARJORIE A

STREET ADDRESS | 289 SANDY RUN
CITY-ST-21F MELBOURNE, FL 32940

TITLE MGR

NAME KENDUST, RICK A

STREET ADDRESS | 3247 CAPPIO DR
CITY-ST-2IP MELBOURNE, FL 32940

THLE MGR
NAME TOOLEY, DAVIDR

653 CANDLEWOOCD WAY
(SII::-E;TA-DZID:ESS MELBQURNE, FL 32940 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST7-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered o execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING EER, OR AUTHORIZED REPRESE

o Daynme Prhone #




