2007 LIMIA-I-IEIEI}-A‘I‘.BR"E-E.JR'CTOMPANY S gp 13?%%(?7D800 am

cretary of State

DOCUMENT # L04000054393

4. Entity Name : ] 09-13-2007 90016 018 ****50.00
MTI, LLC

Principal Place of Business e Mailing Address

16293 COCO HAMMOCK WAY 16293 COCOHAMMOCKWAY [ ~ 7777 i

SUITE 201 SUITE 201

FORT MYERS, FL 33908 US FORT MYERS, FL 33908  US

e O R RS

152 NE 33l eg 1537 NE R Tee
Suite, Apt. #, etg. Suite, Apt. #, etc. 08052007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEl Number Applied For
ape. CD o ‘ i ﬁ— CapaCbm ( 1 g—-— 20-1400699 Not Applicable
Szgﬁo q Couniry U‘ S z'pg—?)q’oq Country %& 5. Certificate of Status Desired (] ?ﬂseggqmm"al
" 6. Name and Address of Current Registored Agent 7. Nama and Address of New Reglstered Agent

FERDINAND, ACKERMANN ESQ. ::!megde’t/&%i "l,?”;;d ‘Admb:\@e)___' MO o Yy
13740 DOWNING LANE : r rgss (P.0. Box ris NoLAcce .
¥-1 \—D/\’QL&S PRI TE !

é

FORT MYERS, EL 33919
: ﬁ ' “Cape Qbru/ FL IZ%QOQ

8. The above ntenmy submits this statement for 1h§ purpase of changing ilJregislersd office or reg?stered agent, or both, in the State of Forida. | am familiar with, and accept

tha obligations of ibwlm:i agent, . %Qﬁ; NMD A l » OG% l “ [Oq—

S'GNA“.JRE, S'wemmkuad or printed name of registersd agem and titte il Appicable {NOTE: Registered Agent signalure required when reinstanng) DAYE T
T .
L~ Fllln%soo is $50.00 Make check payable to
Due by Soptember 14, 200 Florida Department of State
‘--..____“
9.: . MANAGING MEMBERS/MANAGERS I 1o ADDITIONS / CHANGES
me . | MGR O bete e Hthange [ Addiion
NAE FERDINAND, ACKERMANN MES | 12,270 AE R3vd (e
STREET ADDRESS | $3740 DOWNING LANE Y-1 3] ) . —
CITY-51-2P FORT MYERS, FL 33919 CY-ST-2P A Ca p—Q Cﬁ)f‘&.( ( —H qu Oq (st
e MGR pre TIE ' O Change [T Addtion
NAME OVIDIU, URSU NAME
STREET ADDRESS | 13740 DOWNING LANE Y-1 STREET ADDRESS
CITY-51-2IP FORT MYERS, FL 33919 CITy-St-21P
TITE [ Delate TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-ST-21P
me [T peiete THLE [l change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
THLE 1 Delete TMLE [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) l T -sT-7Ip

11. | horaby certfy that th inforfnatioff supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is trie an accurate and that my signature shail have the same legal effect as if made under oath; that | am 8 managing member or manager of the
limited liability company-er, regeiver or trustee empowerad to execute this repor as required by Chapter , Florida Statutes.

e

™ PRINTED NAME OF R, ORt AUTHORIZED REPRESENTATIVE / I nad Detytames Phone #

(

SIGNATUNBME“;E ~




