FILED

May 23, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ) Secretary of State
ANNUAL REPORT 04-27-2005 90031 044 ****50.00

DOCUMENT # L04000031250

1. Entity Name

MT & SONS, LLC.

Principa! Place of Business Mailing Address

21500 SH 184TH PLACE 21500 SW 184TH PLACE 30007115

MIAMI, FL 33187 MIAM), FL 33187

e e AT O 0
Sure, Apl. #, etc. Suite. Apt. #. e1C. 03302005 Chg-LLC CRIEQB3 (10/03)
City & Siate City & Siale 4, FEI Number Appbed For

sH=-219 T3 Net Applcabla
Zio Courtry Zip Country 5. Conificate of Siaws Desirad [ gi.g?mﬁ:,mml
gy 0. Nams ond A o G Rog! dAgamt— —-— - — - 7. - Namo and Addrsss-of Mew Reglatared Agent —

Name
HERRERA, MAYRA

24500 SW 184TH PLACE Sireet Acdress (P.Q. Box Number is Not Accaplabie)
MIAMI, FL 33187

City FL ' Zip Code

B. The above named entity subMis this statemen: for the purpcss of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
FagnaLe s, yped or prnied nine of redy star ed sgent #nd 184 4 KEiCaDie. OTE: Regmer ud Apow 3 uths & recus sd) when 1w gl g} DATE
Filing Fee Is $50.00 Maks chack payably to
/ Due by May 1, 2006 Fiorida Dapartment of State
[ MANAG ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE Pets  de ey [ Deiets nig [JCrange [ Addition
NAME NAACT (€ (O oANE
s aooRess | Qrsoo S 1RS flace STREEY ADDRESS
QY -s1-27 Noms , Tl 332183 R
TmE O veters L1 OCrange  [Jasditon
RANE KAME
STREET ADDRESS SITE] ADORESS
CITY -S1-2P .
TILE 3 oeies 1ng Octange [ Addion
HAME KAME
SIRELT ADDAESS STRCET ADORESS
CimY-ST-2P oty -51- 0 - - =
e O pete TALE CJCtange [ Addition
NAME NAME
STREET ACORESS STREE| AGORESS
oy -$i- 2P oy -§1-2°
e O pelets e OGhange [ Addgision
NAME TAME
STREET ADAESS STREE] ADORESS
ciry-s1-zp cim-51-2p
i [ Dt TILE Ocange [0 acdition
NAME WAME
STREET ADORESS STREET ADDRESS
cifY-51-72 CTY-§1-7P

19. | haraby cartity thal (he information supplied with this filing does nat qualify for ihe exemptian atated in Section § 19.07(3)i), Florida Statutes. | furthar certify that the information
ndicated on this report i {rus and accuwraie and that my signaturg shall have the same legal aflect as il made under oath; tha! | am a managing member o manager of the
bmited liabitty mpany{rLtD receiver o irustes empowered 10 Bxocuts this tepan as required by Chapter 608, Florida Stattes,

SIGNATURE: Ma dbﬁ 125 (%)5&!3;( 323

TURT AND TYPED OR PARTED KAME OF SIGKING NANAGING MEMBIA, MANAGER, OF AUTHORITED REPREBENTATIVE




