e

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

) FILED
Apr 16, 2007 08:00 Al

DOCUMENT # L04000046261

1. Enlity Name

MTS INVESTMENTS, LLC

Secretary of State

Principal Place of Busingss Mailing Address

755 NW 17TH AVENUE 755 NW 17TH AVENUE
SUITE 101 SUITE 101
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

: s i*ffffs

gL LT

04122007 No Chg-LLC CRZ2E083 (11/05)

ETIHISS PAC 4. FEI Number Applied For
Cl :’ ‘ -‘ e 86-1114967 L tNot Applicabia
C L . !," ! R .. . 5. Certificale of Status Desired P/ fese-ggqﬁf:;b"a'
6. Name and Address of Current Registerad Agent ’;;",3‘"‘)' FOR T (AT
R R -

MILLSPAUGH, JOHN A R BT | 3 :
717-7 NE 12TH TERRACE ’I.":’ -;.‘ BRI 0 NOT WR‘TE ‘
BOYNTON BEACH, 3 L . gy ;

QYNTON BEA FL 33435 ;‘. :?!!-' i :.;}: ;INTHISSPACE

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits this statermeant for the purpose of changing its registered cffice or registered agen!, or both, in the State of Florida, | am familiar with, and accept

Sigraturd, types of printed nama of registared agant and titke i applcatle

(NOTE: Ragistared Agent signalure raquired wnan reirsiating)

DATE

Filin
Due

Fee is $50.00
y May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE
NAME
STREET ADDRESS

CiTy. ST-2IF

MGRM

SHAHRABANI, TERRY M
1114 N ATLANTIC DRIVE
LANTANA, FL 33482

TISLE
NAME
STREET ADDRESS

e B
NAME E
STREET ADDRESS
CITY-5T- 1P

TITLE

NAME

STREET ADBRESS
Cmy-st-2Ip

TILE
NAME .
STAEET ADDRESS L
" ITY-ST-2P

TTILE
NAME
STREET ADDRESS
CIry-Si-2Ip

CiTy-§7-71P .

.

v, o A.!E.(K!, ' . :
UO0O60TA0ED
; ﬂ%f&ﬁfU?—SDI4D~DI? 55.00

DO NOT WRITE

1
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" INTHIS SPACE

limited liabilty company or the recaiver or trustee empowered

SIGNATURE: ~

11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is bue and accurate and that my signalfre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
exacuts this report as required by Chapter 608, Fiorida Statutes,

$IGNATURE AND TYPED OR PRINTE’NAM&E@ING MANAGIE MEMRER, OR AUTHORIZED REPRESENTATIVE

‘//[&/07 s;éz ~2/3-C182
] 7

Date Dayume Prone #
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