FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000011861 04-23-2007 90364 037 ****55 00

1. Entity Name
MTV PROPERTIES, LLC

Principal Place of Business Mailing Address )
" 460 NW 52ND AVE PO BOX 4938 : : ‘
OCALA, FL 34482  US OCALA, FL 34478 US 4007 5214
B B AR EM AR A BT
107 NE FIRST AVE
Suite, Apt. #, etc, Suite, Apt. #, elc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
OCALA, FL. 20-1061136 Not Applicable
Zp Country Zépl‘ 470 C%Jgrv 5. Certifcate of Status Oesied ?i'ggqlﬁffam"a'
6. Namwe and Addroas of Current Regisiered Agent - T. ‘Name and Address of New Reglstered Agent ~ -

Name

VILLELLA, MATTHEW
460 NW 52ND AVE Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34482

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed narme of registeced agent and litie il applicabile (NOTE: Registerad Agam signaiuxe required when reinstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR T Delete TITLE [ Change [ Addition
NAME VILLELLA, MATTHEW NAME
STREET ADDRESS | PO BOX 4938 STREET ADDRESS
GITY-ST-21P QCALA, FL 34478 CITY-5T-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P cy-ST-2p
TITLE {1 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$1-2IP CITY-ST- 217
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-21P
TILE (] Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81-2P
TITLE O pelete TME [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. i hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 t v | erad to execule this report as required by Chapler 608, Florida Statutes.

352)369-5438

JATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




