™

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 23, 2008 8:00 am

DOCUMENT # L03000040762

1. Entity Name
MTH FLORIDA, LLC

Principal Place of Business

111 TRIPLE DIAMOND BOULEVARD
VENICE, FL 34275 US

Mailing Address

46 N. WASHINGTON BLVD
SUITE 1
SARASOTA, FL 34236

60027133

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

Suite. Apt, #, etc.

Suite, Apt. #, atc.

ecretary of State

04-23-2008 90122 018 ***138.

75

(T

. 03282008 Chg-LLC CR2E083 {12/06)
City & Siate tgity & State 4. FEI Number Applied For
20-0325845 Nat Applicable
- G " —
ap ountry Zip Coutry 5. Certificate of Status Desired O $5.00 Additignal
, e - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

LPS CORPORATE SERVICES, INC.

46 NORTH
SUITE 1

WASHINGTON BLVD.

SARASCTA, Fl. 34236

Straet Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad oftice or registerad agent. er both, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE =

ignature. typed or prinled name o 1egisienkd agenl and lle if appicabie

{NQTE: Registered Agen! signatura required when reinstating) DATE

FILE NOW!!I FEE IS $138.75

After May 1, 2008 Feo will be $538.75

Make chack payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONS / CHANGES

TITLE MGRM T Delete TLE XEKChange [ Acdition
RAME HILL, MICHAEL X HAME

STEET ADDRESS | 111 TRIPLE DIAMOND BOULEVARD smeenaooress | 111 Triple Diamond Boulevard

crv.st-2P | VANICE, FL 34275 CTY-ST-2P Venice, FL 34275

TITLE 3 velete TITLE [ Change {7 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP GITY-ST-2IP

ILE [ Delete TITLE O Change [ Acdition
NAME - _ o == “RAME———" - —_ = - - ~ -
STAEET ADDRESS STREET ADDRESS

CIiY-S1-2IP CiTy-S1-ap

TITLE O Detete TILE [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 21

e O Delete TMLE [ Change {73 Acdition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CIT¥-51-2P CITY-ST-2IP

[ O pelete TITLE O change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CItY-57-2IF CITY-SI-2IP

11. | hereby centify that the information supplied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that gny signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
d this repont as required by Chapter 608, Florida Statutes.

Y/s /o Ayt~ €O - 17 1y

limited liability company or the raceiver gf trust

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylims Pnane #




