FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000012399 03-16-2006 90028 050 ****50.00

1. Entity Name

MNT INVESTMENTS, LLC

Principal Place of Business Mailing Address

200 OCEAN AVENUE 200 OCEAN AVENUE

SUITE 202 SUITE 202

MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951

T g AR TR
Suite, Apt. #, etc. Suite, Apt. 4, etc, 03142008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

03-0516547 Not Applicable
4p Counsry Zip Country 5. Cerlificate of Status Desired ~ [] ?i'ggqﬁf:c:‘ma'
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerod Agent

orsE, RosERT ) csaurRe — Morse Kaopet W

AN .

MELBOURNE, FL 32951 &ACD %MM flrlo
mmmcfxam FL | 8555 |

8. The above named entity subrpits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligét’pwﬂ%em.
' 3149-0k
SIGNATURE Y A [ O

Signatufe, typalé or printed nama of registered agenl and tite Il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

» i -Filing Fee is $50.00 Make check payable to
+ ‘= Duo by May 1, 2006 Florida Department of State
5 - [ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O celete IMLE [ change [ Addition
NAME MORSE, ROBERT NAME
STREET ADDRESS | 200 OCEAN AVE E 202 STREET ADDRESS
CrY-ST-2F MELBOURNE BEACH, FL 32951 CITY-ST-21P
TITLE MGRM O Delete TME [ Change  [T] Addition
NAME TURNER, GARY NAME
STREET ADDRESS | 200 OCEAN AVE # 202 STREET ADDRESS
CImy-ST-2IP MELBOURNE BEACH, FL 32951 orry-s1-2Ip ,.
TITLE MGRM [ pelete TITLE (V\ W ﬂ;hange 3 Addition
NAME NASRALLAH, SAMEER NAME ﬂ ahb \ ]
STREET ADDRESS | 200 OCEAN AVE # 203 STREET ADDRESS u I
omv-st.zp | MELBOURNE BEACH, FL 32951 on-sze Y= | 1{3 i?’ﬂ& @eglch 7732951
THTLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2P
TIMLE oL O petste TILE {0 Change [ Addition
NAME .. NAME
STHECTADDRESS | =~~~ ~°~ STREET ADDRESS
cmy-st-zp T CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify 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 if made under oalh; that 1 am a managing member or manager of the
limited fiability company or the recgiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: P 214 / 321 Y725 -843&

SIGNATURE ANTFTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate ~ Daytime Phone #




