2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 29, 2006 8:00 am

DOCUMENT # L03000040762

1. Entity Name
MTH FLORIDA, LLC

Principal Place of Business

2280 TRAILMATE DRIVE
SUITE 103
SARASOTA, FL 34243

Mailing Address

46 N. WASHINGTON BLVD.

SUITE 1
SARASQTA, FL 34236

2. Principal Place of Business

3. Mailing Address

Secretary of State

(03-29-2006 90018 017 ****50.00

T A A

111 -TRIPILE DIAMOND BLV

Suite, Apt. #, elc. Suite, Apt. #, elc.

uite, Apt. ¥, eic Lite, Apt. #, el 03222006  Chg-LLG GRZE083 (11/05)

City & State City & State 4, FEI Number Agpplied For
VENICE, FI 34275 20-0325845 Not Applicable

Zip Country Zip Country if i $5.00 Additional
34275 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
Name

LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD.
SUITE 1 c

SARASOTA, FL 34236

Street Address (P.C. Box Number is Not Acceptable)

Gity

FL | Zip Code

8. The abave name"g,ap__tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of gistered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerac Agent signature required when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabla to
Florida Department of State

ADDITIONS ] CHANGES

[} MANAGING MEMBERS /MANAGERS 10.

e MGRM [ Cetete e ¥ Change (] Addition
NAME HILL, MICHAEL NAME

STREET AoDrEss | 2280 TRAILMATE DRIVE, #103 smeeroeess | 111 TRIPLE DIAMOND BLVD.

om-sr-2r | SARASOTA, FL 34243 CITY-ST-ZP VENICE, FL 34275

TITLE M petete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-57-21P CITY-ST-2P

TITLE [ Celate TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

TNLE J petete TIMLE [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-71P

TIMLE 7 Delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST- 2P

TITLE 1 elete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P SITY-ST-TP

11, | heraby certify that the information supplied with this filing doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
e-fne same legal effect as it made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

480-1711

indicated on this report is true and accurate and that my signatura shallh

limited liability company or the receiver g

SIGNATURE:

{941)

SIGNATURE

WPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong ¥

MICHAEL T. HILL, MGRM



