2005 LIMITED LIABILITY COMPANY FILED

" ANNUAL REPORT (AR) Apr 28, 2005 8:00 am

DOCUMENT # L03000023486
it ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
MTC DEVELOPMENT GROUP, LLC 04-28-2005 90033 O17 F50.00
Principal Place of Businass Mailing Addrass
3421 NORTH LAKEVIEW DRIVE 3421 NORTH LAKEVIEW DRIVE
SUITE 168 SUITE 168
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, slc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-0157243 Not Applicable
Zp County aip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name Ck‘#: De! - n
\
CASTELLANO' NELSON T Street Addrass (P O\’?Box Numbercikssl\lot Acceptable)
101 E. KENNEDY BLVD,, SUITE 2700 © 2| N Lakeview D
TAMPA FL 33602
Swite (LS
City Zip Code »
- Tarmpa FL 3%
8. The above named entity submits thi ment for the pugbosd of changing its registered office or reg"ssteréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agept’
SIGNATURE /t-—/‘ Z -~ A |20 /0%
Signature, lyped or printad name of registersdfagent and litle 4 appicable {NOTE Regrstered Aganl signatura requured when reinsialing) ' DATE
FILE NOW!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS { CHANGES
THLE MGR [ Delete TITLE [[] Change  [] Addition
NAME DELASIN, CRAIG ’ NAME
STREET ADDRESS | 3421 NORTH LAKEVIEW DRIVE, STE. 168 STREET ADDRESS
CITY-ST-2IP TAMPA FL 332618 CITY-57-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2p CHY-ST-ZP
TE [ netete e [ change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P . CHTY-ST-2P
TILE [ Dalete TITLE [O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE ) [ Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-Si-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST-71P

11. ' hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sigpature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receivgser trustee empowere to executeshis repor as required by Chapter 608, Florida Statutes.

SIGNATURE: s ‘ ,{klpﬁ( o los O13-265-3]5%

SIGNATURE AND WWME OF SIGHING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dale Daytrma Phons ¥




