2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000060258

1. Entity Name
MTXLLC

o

Principal Place of Busiress
7005 A1A SOUTH

§T. AUGUSTINE FL 32080

Mailing Address

7005 A1A SOUTH
ST. AUGUSTINE FL 32080

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90239 013 ****50.00

T

1st MOOF!E

MR

CR2E083 (10/04)

City & State

City & State

4FEINu - 3%755-2‘

Applied For
Not Applicable

Zip

Country

Zip Country

5. Cemflcate of Status Desired

C $5 00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GENUSSA, ANNE MARIE
17 OLD-MISSION AVE.
ST. AUGUSTINE FL 32084

2,

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

pefor the przépose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Tt f applcabla (NOTE. Registered Agant signature requirad when rainstating} DATE
[} ADDITIONS{CHANGES
TITLE MGR ., O pelete TITLE [T change [ Addition
MAMF LIETZ, PAUL; J- MAME
STREET ADDRESS | 7005 A1A SOUTH STREET ADDRESS
CiTy-S51-2IP ST. AUGUSTINE FL 32080 . Civy-§1-2I
T.E 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Delete TITLE [ changa  [] Addition
NAME NAME
T stmETADDRESST| T T T T T SR apoRess | oo men e
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P CiTY-ST-7IP
TILE {7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
eY-ST-2P CITY-ST-ZP
IILE O pesete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true ey

wate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

irustes empowered to exscute this report as required by Chapter 608, Florida Statutes.

75 Lebood QY 377 3ol

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, dR AUTHORIZED REPRESENTATIVE

Data Dayurna Phone #




