- FILED

Mar 07,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ar U/, U0 4
ANNUAL REPORT Secretary of State
DOCUMENT # L03000019504 3 718 03-07-2007 90218 033 ****50.00
1. Entity Name
MTB, LLC
Principel Place of Businass Mailing Address
2750 NE 183 ST. #408 2750 NE 183 ST. #408
AVENTURA, FL 33160 AVENTURA, FL 33160
S 1 0 O
45 _W. Flagler St |
Suita, Apt. #, etc. Suils, Apt. #, aic. 02172067  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For |
Miame, EL 20-0209179 Not Applicable
Zip Y Country Zip Country . . $5.00 Additional
_3 5 (3 o i -:D Gd( 8. Caertificate of Status Desired 0 Fee Required
8. Name and Addrass of Current Reg!stared Agent 7. Name and Address of New Ragistored Agent
Name
SIRAGULA, SALVATORE
2750 NE 183RD ST Street Address {P.O. Box Number is Not Acceptable)
#408
MIAMI, FL 33160
. City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad olfice or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registared agent.
SIGNATURE
. typad or pntad neme of iogrtened agent and e ¥ appicabis. {NOTE: Registered Agent signeture requirad when rarataiing) DATE
Fnlngjfea‘ls'_ssozo : . -Make check payable 1o
‘bge, y.May 1, 2007, o "Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. - ADDITIONS / CHANGES ‘
mE p 3 pelete e Olchange [ Addiion
NAME SIRAGUSA, SALVATORE NAME
STREETADDRESS | 2750 NE 183RD #408 STREET ADDRESS
Ty -ST-2iP AVENTURA, FL 33160 Ty -ST-2P
e VP O Deleta Tmé [3Change (1] Addion
NAME APRILE, GINO NAME
STREET ADORESS | 210 174TH ST #119 STREET ADDRESS
CiTY-ST-21P SUNNY ISLES, FL, 33160 CITY-S1-2IP
TME O pelete j me [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TmLE [ Deteta Tme O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P Cny-S1-7P
TIELE [ Detets TIE {1 Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-S1-21P
TIRE O peiete TINE 3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
11, I hereby certify that the information supplied 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 signalure shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limitad liakility company or the receiver or tnfktee ampowered 1o exacule this report as required by Chapter 608, Florica Stalutes.
[N ——
SIGNATURE:/ /6 L7 Vo~ 72 27/07 v I7B-316-0lp
BIONATURE AND TYPED GR PRINTED NAME OF uqu MEMAER, MANAGER, OR un'uLutm REPRESENTATIVE u.f I Daytima Phons ¥
=~



