FILED

Mar 01, 2006 8:00 am
2006 LIMITED LIABILIT Y COMPANY Secretary of State

03-01-2006 90221 036 ****50.00
DOCUMENT # L03000004169
1. Entity Name
MTS ALLIANCE, LLC
Principal Place of Business Mailing Address
3919 78TH AVENUE 3919 78TH AVENUE
PINELLAS PARK, FL 33781-2527 PINELLAS PARK, FL 33781-2527
T o RN TR
Suile, Apt. #, etc. Suile, Apt. #, elc. 01062008  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number Appliec For
06-1676618 Not Applicabie
Ze Courtry dp Country 5, Certificate of Status Desied [ fi ggq L‘:fe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
SPIEGEL & UTRERA, P.A. | “Tow CAcecan
1840 SOUTHWEST 27 $TREET, 4TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145 : L3S NoeTHowmlE  BLVD
=30 T e T X Vo
| . City FL ‘ Zip Code
L e o

8. The above named entity submits this spem
the cbligations of r

0} the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

'SIGNATURE .
- Sonature. typed of ponted name: mfgsmed agent ancl itk d apfcanle. (NOTE: Regatered Agent sgnatuns reqused when renstatng)
- Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGR - 1 pelete me [Ocrange [ Addition
NAME SIDDIQUT, SAMRA NAME

STREET ADDRESS | 6342 BONNIE BAY CIRCLE STREET ADDRESS

CITY-ST-2P PINELLAS PARK, FL 33781 CITY-ST-2IF

TLE MGR Nnerele TILE Ocnange O Addition
NAME ADIL, ANSARI HAME

STREET ADDRESS | 3919 78TH AVE STREET ADDRESS

CiTY-SI-2P PINELLAS PARK, FL. 337812527 oy -S7-27P

TME O petete E O tharge T Adition
RAME NAME B

STREET ADORESS . STRELT ADORESS

CITY-ST- 2P ciy-§1-2°

TLE {1 pelete TE ] crange [ Adcition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST.2P Ciy-ST-2P

e O pelete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-27 Y- ST-2P

TME [ oelete WLE [ cChange [ Adcition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. 1 further cenlify that the information
indicated on this report is Irue 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 liability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

*SIGNATURE:)( 2 e Sy o2t ol 121-Sy7 - toko

SIGNATURE AND TYPED OR PRINTED NAME OF L} OR AUTHORIZED REFRESENTATIVE Ualo T Dayume Prone #77




