2008 LIMI FILED
ANNUAL REFORT T ANY Feb 18, 2008 8:00 am

DOCUMENT # L03000035157 Secretary of State
1. Entity Name K o0 e ok
MTM ENTERPRISES, LLC 02-18-2008 90074 024 138.75
Principal Place of Business Mailing Address
166 N. ATLANTIC AVE. 3 COUNTRY CLUB RD B puvbao
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
P T S RS R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State : 4. FEI Number Applied For
16-7349301 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] ?ese-ggqq.‘:::;HMI
6. Name and Addreas of Current Registerod Agent 7. Name and Address of New Roglstered 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 Zip Code

8. The above rnrned ermry submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons o‘!,reglstered agent.

ri‘.“

SIGNATURE =__%
W.mmmmdwwwmwmwmm {NOTE: Registared Agent signature reguired when reinsiating) DATE

FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
- R . MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
me | PO O oelete TINLE O change [ Addition
wve | MOPMAR, THOMAS R NAME Wﬂf R 2L NAKR,
‘STREET AD0RESS | 3 COUNTRY CLUB RD STREET ADDRESS
env-s1-2¢ | COGHA BEACH, FL 32631 CAY-S1-2P ( SAPL ctnvG)
me REEET: 0 belete TITLE O Change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P o CITY-S7-7P
M O Delete TIRLE O Change [ Addition .
NAME - NAME
STREET ADDRESS STREET ADDRESS
&Iy-ST-IP CIY-ST-2P .
TILE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-2p
miE [ Detete TRE O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P LTy -§1-29 .
TME [ Delete TE ‘DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T7- 2P CY-ST1-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empoweread 1o executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: , m ?—//,?/4/ U PV e

AND,TYPED OR PRINTEDAAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phons #




