FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000048075 05-01-2006 92370 039 ***%50,00

1. Entity Name
MT3 INVESTMENTS, LLC

Principal Place of Businass Mailing Address
305 VAN LAKES BLVD 305 VAN LAKES BLVD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
;o s RN NIAEAETAT AN
1% Fast Derby Ave2i3 Winane Ct
Suite, Apt. #, etc. </ Suite, Apt. #, etc. 03212006  Chg-LLC CRE083 (11/08)
City & State City & State 4. FEI Number Applied For
AUIO_LH"V\CIQ,Q(;‘) FI Au Uy in Aa\?, Fl HAD-305S R /lp Not Applicable
Zip untry Zip Country o . $5.00 Additional
) . . Certificate of Status Desired O
23823 | UsA 52833 [Ush ’ Fee Requrod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODGERS, KAREN
2960 MELALEUCA DR Street Address (P.0, Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

"o

City FL | Zip Code

8. The above named enlity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (Qgislered agent.

£

SIGNATURE -
Signatre, typed or printad name of registered agent and fitls if appiicable. {(NOTE: Registered Agent sigralie requred whon remstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [J Delete me [ Change [ Addition
NAME NOVAK, TAMMY NAME
STREET ADDRESS | 305 VAN LAKES BLVD STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL 33823 Ciy-ST-21P
e MGRM O Delete TITLE O change [ Addition
NAME NOVAK, MICHAEL NAME
STREET ADDAESS | 305 VAN LAKES BLVD STREET ADDRESS
CITY-ST-ZIF AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE [ pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5F-2P
TINLE {1 oetete TITLE O thange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE £ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2P
THTLE [ Delete e O change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omY-ST-2P CITY-S5-21P

11. | hereby cerify that the information supplied with this filing does not quzlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eiffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURN' (\O\ﬂj{a, ~<L-Np-Olp _ gb%'q@g 12\S

SIGNATURE ANDTYPED G PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




