2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24,2007 8:00 am

DOCUMENT # L01000009016

1. Entity Name

MTC SOUTH LLC

ecretary of State

04-24-2007 90117 050 ****50.00

Principal Place of Business

736 SW HARVEY GREENE DR.
MADISON, FL 32341 US

Mailing Address

2111 OLIVIA DRIVE L RUAUR A
TALLAHASSEE, FL. 32308  US

— G RO

2. Principal Place of Business - No P.O, Box #
Suite, Ant. #, etc. Suite, Apt. #, etc.
uile. At 1. ete e, At ¥, ot 04232007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
58-3723882 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 ss 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

PURVIS, JAMES W ll
7368 SWHARVEY GREENE DR.
MADISON, FL 32341

Name

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

City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE o

Kgrature, typed or printact name of registered egent and tie # applicable. (NOTE: Registered AQent signature required whon rainstating} DaATE

Filing Feeo Is $50.00
Due

Make chack payable to

May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM [ belste TLE O change [ Addition
NAME PURVIS, JAMES W Il NAME
STREET ADDRESS | 2111 OLIVIA DR. STREEF ADDRESS
CITY-ST-2P TALLAHASSEE, FL. 32308 CITY-S1- 2P
TILE MGRM O belete TTLE [IChange [ Addition
NAME PURWVIS, JAMES W IV NAME
STREET ADDRESS | 2111 OLIVIA DR. STREEY ADDRESS
CTY-S1-ZF | TALLAHASSEE, FL 32308 CITY-S1-2P ]
THLE MGRM ] Delete THTLE (MChange [ Addition
NAME PURVIS, HELEN R NAME
STREEF ADDRESS | 211 OLIVIA DR. STREETADDRESS [ Z. v b O\ v . e Drive
Ciry-s1-21P TALLAHASSEE, FL 32308 CITY-57-2P
MLE O pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE O petete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S1-TP CITY-ST. 2P
e [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CITY-ST-2P

11. | hareby cenify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee ampowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@w /74 / Me(em R Fuuis 4/7-3}07 £50-818-6891

npenmmmmmo;mm A AGER, OR AUTHORIZED REPRESENTATIVE Data! Daytima Phone #




