2007 LIMITED LIABILITY COMPANY

o~ ~ ANNUAL REPORT
DOCUMENT # L04000035175
1. Entity Name

MTNEST,LLC

Principal Place of Business Mailing Address
1990 MAIN ST P.0. BOX 870
STE 700 QSPREY, FL 34229

SARASQTA, FL 34236

2. Principal Place of Business - No P.0, Box # 3. Mailing Addrass

Suite. Apt. #, atc. Suite, Apt. #, etc.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90313 038 ****50.00

60046437

AL O

01162007 Chg-LLC CR2ZE082 (12/08)
‘City & State City & Stata 4. FE| Number Applied For
20-1104065 Not Applicable
Zip Courtry Zip Country . R ss.ou Additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MORAN, JOHN A ESQ

1990 MAIN ST, STE 700 ..

Straet Address (P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34236 -

City

FL l Zip Coda

-8, The above nemed enlity submits this statemant ior the purposa of changing its ragisterad office or registared agent, or both, in tha Staie of Florida. | am familiar with, and accept

~_the obligations of ragistered agent.

SIGNATURE
R Signalure, typed or printed name of regil agent and tis ¥ {NOTE: Rogistorad Agent signatura required when reinsiating) DATE
Fillng Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Departrnent of State .

0. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS  CHANGES

e MGRM _ 7 Delete TE [ chiange (] Adeilion
NAME NM TWO REAL ESTATE TRUST HAME

STREET ADORESS | P.O. BOX 870 STREET ADDRESS

CITY-5T7-2P OSPREY, FL 34229 CATY-ST-2P -

TIRLE MGR B oelete e [J Change [ Addition
NAME LAMBERT, JEFFREY L NAME

STREET ADDRESS | PO, BOX 870 STREET ADDRESS

City-ST-219 OSPREY, FL 34228 CITY-ST-2tP

TILE [ pelets Tne [ change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Coy-ST-2f CITY-ST-ZiP

TmE [ pelete Tne [ Change {1 Addllion
NAME NAME

STREET ADDRESS STREET ADDAESS
CATY-5T-2IP “CITY-ST-2P

TITLE O Deete THLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-2P

TITLE [ Dekets iE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADURESS

CITY-ST-2IF CITY-ST-71P

41. | hereby cem‘lljy_‘ that the information supgdied with this filing does nat g
indicated on this report is true and igndtore shall B
bd 1o exatuls

limited liability company or the re

ve the
i

glity for the axamptions contained in Chapler 118, Florida Statutas. | further certify that the information
ma lagal sifect as if mads under oath; that | am a managing member or manager of the
s reglort as required by Chapter 808, Florida Stalutes, .

PYI-UE- 2165

SIGNATURE:

.
) Mwﬁ&u
TURE Wnon PRINTED NAME OF SIGNING MANAGING mym. manacer, bR aumhoRizED RAPRESENTATIVE

“ya o

Daytime Phona #

7



