2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 12,2004 8:00 am

Secretary of State

08-12-2004 90047 017 ****50.00

DOCUMENT # L03000035157

1. Entity Name _
MTM ENTERPRISES, LL.C

Principal Place of Business Mailing Address
166 N. ATLANTIC AVE. 166 N, ATLANTIC AVE. &IVIJOIY
COCOA BEACH, FL. 32931 COCOA BEACH, FL 32931 . '
S i LR T
. _éﬂadr’/—}/ Ceunn Ro
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 07052004 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEl Number Applied For
Cocon LEacu FC /73y —f30f Not Appiicabia
Zip Country Zip Country - ) 5.00 Additional
: (? 24 32) ZL AR 5. Certificate of Status Desired 0 I§ee Require% ona
T 6. Name and Addreas ol Current Registered Agent - 7. Name and Address of New Reglstered Agent- -

Name

KANCILIA, JOHN R ESQ

1800 W. HIBISCUS BLVD., STE. 138 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901 '

City FL l 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. t am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or printsd name of 1egisterad agent and tille if applicabie. (NOTE: Registered Agent signature requited when reinstating) DATE
Filing Fee s $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
i
9. . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS CHANGES
i3 7‘7‘-/&)’77/41’ R o A AR ; p’elzfl Delete . TINLE [ Change [ Addition
SN:EEEF ADDRESS 3 Cou w7 Ceusd Ry Vess ::nfnmmss
avsiar  |COCOR BEICH FC SLEF/ Y. ST 2P -
TLE [ pefete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
TMLE ‘ 1 Detete TILE (I Change {3 Addition
HAME .. . NAME - - - - = LU i .
STREET ADDRESS T STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TME 3 elate TEE Y chamge £ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P _ CITY-51-2P
TITLE [ Delzte TME {JChange 3 Addition
NAME NAME +
STREET ADDRESS STREET ADDRESS
CiTY-$T-29 CITY-ST-2P
TITLE o [ Delete TLE [QJchange [ Addition
HAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cenitz that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is trua 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 trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ....,//’4 ﬁ% f //f&/a Y 22 157-2249s]

anmnhzmndﬁnoubugpmmmu,MAmmnmmAm Daytime Phore #

o




