=== 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000009016

1. Entity Name -
MTC SOUTHLLC

Principal Place of Business -

736 SW HARVEY GREENE DR.
MADISON, FL 32341 US

Malling Address

21711 OLIVIA DRIVE
TALLAHASSEE, FL 32308  US

DO NOT WRITE IN THIS SPACE

FILED
Mar 16, 2005 08:00 AM
Secretary of State

0900 M

03152005No Chyg-LLC CRZE083 (10/03)
4, FEl Numiber Applied For
59-3723882 Nat Applicable
i . $5.00 Additionat
5. Certificate of Status Desired 0 Fee Reguired

6. Nama and Address of Gurrent Registersd Agant |

PURVIS, JAMES W i
738 SW HARVEY GREENE DR.
MADISON, FL 32341

DO NOT WRITE
IN THIS SPACE

the ohtigations of registered agent.

SIGNATURE —

8. The above named entity submits {h/s statement for the purpose of changing its reglstered office or registered agent, of beth, in the State of Florida. 1 am tamiliar with, and accept

Signawsre, typed or prined name af ragisiered agent and tite If appiicable. (NOTE. Floglsﬁ;r;;! hgmr signature roquired when ralnstating) DATE
Flllng Fes is $50.00
Dus by May 1, 2005
9, _ MANAGING MEMBERS /MANAGERS _ o
TME MGRM T _ -
NAME PURVIS, JAMES Wl
STREET ADDAESS | 2111 OLIVIA DR. - -
amv-sT-2p | TALLAHASSEE, FL 32308 03 #.?gqggﬂ%sﬁgi on
— e .- /16058005 7-023 50.00
NAME PURVIS, JAMES W IV
STREET MOCRESS | 2111 OLIVIA DR.
CIvY-ST-2p TALLAHASSEE, FL 32308
TIE MGRM ) )
HAME PURVIS, HELEN R
STREET ADDRESS | 211 OLIVIA DR.
crv-srm | TALLAHASSEE, FL 32308 DO NOT WRITE
p— — - e e
o IN THIS SPACE
STREET ADDRESS
CIFY-57-2iF )
TMLE T S
HAME
STREET ADDRESS
Ly -51-2IP
TME -
NAME
STREET ADDRESS
CITY-5T-7p

11, | hereby certify that the information lify far the exel
indicated on this reporl is true and

limitect llability company

lied with this filing does noj.
tate and that my si
ustee g,

SIGNATURE;

tion stated In Section 119.07(3'}1(3, Florida Statestes. | further cartify that the information
rature shall have the same legal effect as if made under oath,
‘execufs this report as required by Chapter 608, Florida Statutes.

N

that | am a managing member or manages of the

By ot 890 978 684

OR PRINTEE NAME OF SIGNING MANAGING MEMRER, OR AUTHORITED REPRESENTATIVE

SIGNATURE A?D

Date Daytime Phono #




