FILED
. 2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 104000047759 04-16-2007 90342 037 ****50.00

1. Entity Name

MTN1 DEVELCPERS, LLC

Principal Place of Business Mailing Address
319 NORTH MAGNOLIA AVENUE 1090 DON MILLS ROAD
ORLANDO, FL 32801 SUITE 600

TORONTO, ON M3C 3-R6

U Yellon Avenve

Suite, Apt. #, etp. - Suite, Apt. #, etc.
P 9 P 03202007  Chg-LLC CR2E083 (12/06)
City & State -~ City & State 4. FEI Number Applied For
O orA \- L. 47-0943182 Riot Applicable
Zi Countr Zi Countr w
- AR P 4 5. Certificate of Status Desiea [J 9900 Additional
M) b - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 ., ,j . :
SKELLEY, JEANNIE L . Wo Y4 deéeneie [
319 NORTH MAGNOLIA AVENUE Street Adf_:!ress (P.O. Box Number is Not Acceptable) )
ORLANDOQ, FL 32801 WY Yol bon RJam il
City ; > Zip (Efge
OLoee FL | %961,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agen! and tile il applicable. (NOTE: Registered Agent signatute raquirad whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM O Defete TLE m C— " Lp st Change [ Acdition
w005 | 316 N MAGNOLIA AVENUE NN il
STREET ADDRESS STREET ADORESS
CITY-8T-21P ORLANDO, FL 32801 CIy-ST-21P W \CLQ" C A U’\U’\‘ i{‘ ?,\-4’1 i
N O A e—‘Q-z 4 [_ =
TITLE O] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIMLE [ Change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-21P
TILE 1 Delete THLE O change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-21P Ciiy-S1-21P
TITLE 3 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-5T1-2iP CITY-ST-2IP
TITLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-7iP CITY-ST-2P
#1. [ hereby certify that the information supplied is fiting coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acc y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receive(or trustee ed to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: 3/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytme Pnona #




