FILED
2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO400001 1 861 03-06-2008 90249 019 ***143.75

1. Entity Name

MTV PROPERTIES, LLC

Principal Place of Business Mailing Address

460 NW 52ND AVE 107 NE FIRST AVE 8 001296 3

OCALA, FL 34482 US OCALA, FL 34470 US Woon oL s

P PSS gl
Suite, Apt. #, etc. . Suite, Apl. #, elc. 02212008 ChgiLLC CR2E083 (12/06)
City & State City & State 4. FEl Number . Apptiad For

20-1061136 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desied (5] ?g—gg‘ﬁf:;“ma'
"~ 6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent — .
Name

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

OCALA, FL. 34482

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 obligations of registered agent. :

= F

SIGNATURE - i

Slgnature. lyped o printed neme of regisiered agent and title il applcable. (NOTE: Registerad Agent slgnature 1equired when lainsla&ml DATE
s —

Make's iébk‘lpaya.blp to
Florida; Department of State-

H -y

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

PRI Y
T

9. & - . MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TME MGR 71 Delets TITLE XXehange [ Addition
NAME VILLELLA, MATTHEW NAME

STREE ADDFESS | PO BOX 4938 sweeraovess | 0801 SW 12 CT

crv-§-zP [ OCALA, FL 34478 CTY-5T-2P OCALA, FL 34476

TILE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-5t-2p CITY-ST- 2P

TITLE T Detete  -- § TILE .- s [ change £ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-SF- 2P CITY-ST-21p

TLE 5 Delete iyt [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-5T- 79 CAy-ST-2p

TME ) Delete me ' O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-51. 2P

TITLE ] Delets TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-F CTY-$T1-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: e ~ MA VILLELLA o5/ g/, 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HORIZED REPRESENTATIVE Dol Daytima Phore #




