FILED

2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000007107 Secretary of State
1. Entity Name 07-19-2006 90093 032 ****50.00
M.T. NEST ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
3458 BALSAM DRIVE 5415 LAKE HOWELL ROAD, #257
WINTER PARK, FL. 32792 WINTER PARK, FL 32792
Ve A0 N0 O
Suite, Apt. #, elc. Suite, Apt. #, etC. 07122008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
o 3 & ‘- = | gq 3 Net Appiicable
Zp Country Zp Country 5. Certficate of Status Desired [ E:-ggqmﬁ"ma‘
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Registerad Agent

Name

MURPHY, JOHN T

3458 BALSAM DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
WINTER PARK, FL 32792

City FL I Zip Code

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

SIGNATURE .
Signature, typed or printec nama of ragstered agent and iitle d applicabla. {NQTE:

% Agert sig requised when ™ DATE
Filing Feq is $50.00 ... Make check payable to,

+ Due hyn%optmyber 6, 2006 - Florida Department of State. .
9. . .. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGEE‘;
e MGR ] {71 Detete TE I change ] Addition
NAME MURPHY, JOHN T NAME
STREET ADDRESS | 3458 BALSAM DRIVE STREET ADDRESS
CiTY-5T-29 WINTER PARK, FL 32792 CiTY-ST-2P
e MGR [ Detets TILE [CIChange [ Addition
HAME MURPHY, MARY J NAME
STREET ADDRESS | 3458 BALSAM DRIVE STREET ADDRESS
CITY-ST-2iF WINTER PARK, FL 32792 CITY-ST-2@
e [ Delete TE O ctange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-29
fITLE O pelets THLE . Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-21P
TmE [ belere TIMLE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TE O Delets e [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-5t-7P

11. 1 hereby centify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under ocath; that | am a managing meamber or manager of the
limited §iability company or the receiver or trustae empowered to execute this J@porn as required by Chapter 608, Florida Statutes.

7 ,4}?«//9(/ 7-L17-555

Daytrme Phone #

SIGNATURE:

SIGNATURE AND JYPED

EMBER, IA*GER. OR AUTHORIZED REPREBENTATIVE

~

(/ AaRO T Mupf’u'-(



