FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg?NLaJmIZAENT # 104000047208 05-09-2006 90010 043 ****50.00
MT DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Addrass
2798 LAWRENCE ROAD 2798 LAWRENCE ROAD 2 0 04 5308
MARIANNA, FL 32446 MARIANNA, FL 32446
T e T AR
Suite, Apt. #, stc. Suite, Apt. #, atc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
20-1342714 Not Applicable
Zie Country p Country 5. Certificate of Status Desirad ad gg'ggwmm"‘a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg! d Agent
Name
MOGCRE, GLEN O
2708-LAWRENCEROAD 4383 watTe A4 s Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL I Zip Code

8. The abaove named entity submizs this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Gla o Alrrn STapol
Sigranxs. lyned o printad name of roagisiered agent and e i sppkcabls, (NOTE: Registerad Agent signature requirad when reingtating} DATE

Flling Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detets Tme ﬁ'(:hanue 1 Audition
NAME MOORE, GLEN O HAME ouls Ceebs O
STREET ADORESS | 2798 LAWRENCE ROAD SRETADDRESS | PO Box PS5
CITY-§3-7IP MARIANNA, FL 32448 CITY-ST-2IP faa, amnd L 32#¥7
L MGRM 07 Detete e ' O Change (] Adition
NAME CHE, TREJO NAME
STREET ADDAESS | 4474 FAIRFAX ROAD STREET ADDRESS
CITY-ST-7IP MARIANNA, FL 32446 CITY-5T-21P
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civ-g1-2p
e 2 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-St-2p
TINE O petete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P
TLE [ Delete TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-21P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signatura shalt have the same legal affact as if mada under oath; that | am e managing member ar manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ____ 445 o_rZo Gres 0. Sfooke sHoefon g55- 2050
BIINATURE AND TYPED DR PRINTED NAME OF SIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Cats Daytime Phons §




