2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000046159

1. Entity Name

MT.C, LLC

Principal Place of Business

16401 SE 57TH ST
8§<LAWAHA, FL 32179

Mailing Address

16401 SE 57TH ST
SSKLAWAHA, FL 32179

2. Principal Place of Business 3. Mailing Address

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

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90133 030 ****50.00

14027217

IR

MOORE CR2E083 {4/04)
City & State Cily & State 4. FE} Number Applied For
27-0073000 Not Applicable
‘ Count i Count i
Zip ountry Zip ountry 5. Certificats of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~GOODWIN; MICHAEL D
17530 DARBY LN
LUTZ FL 33558

Street Address (P.Q. Box Number is Net Acceptable)

City

Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and bite i apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [J Celete me [ Change ] Addition
NAME CAGLE, KATHY J NAME
STREET ADORESS | 16401 SE 57TH ST STREET ADDRESS
CiTY-ST-70P OKLAWAHA FL 32179 CITY-ST-ZiP
TILE MGRM ] Detete TITLE [ change  [T] Addition
NAME CAGLE, GARY E NAME
SIREET ADDRESS (16401 SE 57TH 8T STREET ADDRESS
CITY-ST-2IF OKLAWAHA FL 32179 CiTy-5T-2IP

CTE e T e o ) [] D_E‘BI?_____ﬁ ) TITLE_V- L o "] Change [ Addition
NAME NAME ~ = | T - T e e o
STREET ADDAESS B STREET ADDRESS

Tomvestoe |- - T T Y ewiste | T ) T T - I o
TILE (O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE [ velete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2IP
WILE ] petete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP

11. | hereby certify that the informaticn supplied with 1his fiting does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify 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 o frustee empowered to execute this repon as reguired by Chapter 808, Florida Statutes.

SIGNATURE:

ot doCaole  huth

Jo Caale

52-625 1

SIGNATURE AND JYPED OR pnnfﬁl ME OF smmNE’ANAdNG MEMSER, MAN.

AGER, DR AU’T"OM REFRESENTATIVE

-804 3

Dayume Phone #




