APR~26~-2805> 15:44

2005 LIMITED LIABILITY COMPANY

HAGEN PALEN CO

ANNUAL REPORT

FILED

DOCUMENT # L04000041244

1. Entity Name
MT HOLDINGS, LLC

Principal Place of Business

199 SILVERADO DRWE

Mailing Address
194 SILVERADO DRIVE

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90016 025 ****50.00

NAPLES, FL 34119 US NAPLES, FLL 34119 1S
e e UG R O
Suile, Apl. #, elc. Suita, ApL. ¥, etc. 04262005  Chg-LLC CR2E083 (10/03)
City & State City & Slata 4. FEI Number Applied For
20-1197603 Not Applicabla
Zip Country i Country 5. Cenllicato of Status Dasred [ fi'ggm;‘b“'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
T Name
GRABINSKI, MATTHEW L ESQ.
4001 TAMIAMI TRAIL N. Streat Addiess (P.O. Box Number is Nol Accapiable)
SUITE 300
NAPLES, FL 34103
City FL I 2ip Code

8. The above named entity submits Ihig statement lor the purpose of changing ils regislerad office or regisiered agant, or both, in the Stale of Florida. | am famiiar with, and accept
the obligations of ragisterad agent,

SIGNATURE _

ignature, yped or printed name of regutersd agent and Tille ¥ ppic able. (NOTE: Repiaierad Agertt 4NANNE required whir ek ilating) OATE

Flling Fea Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR O pewete e [3 crange  [T) Addition
NAME CAVALLACCI, MICHELINE NAME
STREETADDRESS | 199 SILVERADO DRIVE STREET ADGRESS
cry-s1-2p NAPLES, FL 34119 ciry. 5120
e [ delete E [ Crange [ Addilion
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-57- 2P CITY-57-2P
TME O paiste e Ocrange [ Addifion
NAME NAME
SIREET ADORESS - ) Cf SmeadoRESS | T T 0 T T = - T
CrY-ST-2P ITY-§T-21
WILE 2 Detete THE O crange ] Adgition
HAME WANE
STAEET ADDRESS SIREE] ADDAESS
CiTY-51.01P CITy-S1.7%
TnE O oeee B O Curge 3 Addition
RAME RAME
STREET AODRESS STREET ADDRESS
oTY-51-7P CITY-ST-29
ME O peete TIE D Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-29 CITY.§1- 2P

11. | nereby cerlily thal the information supplisd with this tillng does nol qualify for the examption statad in Saction 119.07(3)i), Florida Siatutes. ! futher cenlfy that the informalion
indicaled on Lhis rapert is Irue and accurate and that my signeture shall have the same fegal ellect as if made under cath; thal 1 am a managing member or manager of the
limited lability company or the tacaivar or irustee empowered o execule this report as required by Chaprer 608, Florida Statules. 23 -

SIGNATURE: X fMQo@@Q@M' Y{ 70fos 33‘9‘6‘73

£ AND TTPED On PRINTED NAME OF o AU REPRERENTATIVE Date Cayime Phone 4

TN




