FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000001967 04-28-2006 90022 032 ****50.00

1. Entity Name o

MTC INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address WY UVUI AL

1444 E. FLETCHER AVENUE 1444 E. FLETCHER AVENUE

TAMPA, FL 33612 TAMPA, FL 33612

R s T 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State, 4. FElI Number Applied For

20-0572223 Not Applicabie
Zp Country Zp Country 5. Cenlficate of Status Desired [ gi-gg}ﬁf:;“ﬂnﬂ'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
O'LEARY, D. MICHAEL
101 E. KENNEDY BLVD., SUITE 2700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. (NOTE: Regislerac Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR O oelete TILE MaK ,Q‘ Change [ Addition
NAME CHAUNDRY, OMAR T NAME CHAUDHRY ;
SIREET ADORESS | 1444 EAST FLETCHER AVENUE STREEVADIRESS | pLf/0t7 £ FrecHEX AVE
Ciry-5T-2P | TAMPA, FL 33612 CITY-51-2P “TaAMFPA  Eeo 2862 _
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP caY-ST-2P
TIILE [ oeiete TTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-Si-ZP CHY-ST-2P
THILE O pelete TTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP Y- ST-2IP
TITLE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2P CITY-ST-21P
MLE [ pelete me [JChange [T Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-31-2P CITY-§T-2IP

11, } hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 oL[rustee empowes o execute this report as required by Chapter 608, Florida Statutes.
Q% 14 AL 7 a0
SIGNATURE: 20 7 Cdsont]  Hw/sd £ri-323-3/2
SIGNATURE A?J ym’ ORBRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE r ! 1

4
Date Daytimk: Phona #




