FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000056363 04-03-2006 90076 023 ****50.00

1. Entity Name

MKT, LLC
Principal Place ol Business Malling Address
1622 NATURE COURT 1622 NATHRE-GOURT
PALM BEACH GARDENS, FL 33410 P ; 0
00 W- Ind .
Suite, Apt. #, etc. Suite, Apl. #, atc.
P! P 03272006 Chg-LLC CR2ED83 (11/05)
City & Stale ity & Slate__ 4. FEI Number ¢ Applied For
LD \LPJ [ F(__. Not Applicable
Zip Country Zip 7 N Country -- » . $5.00 Additianal
5. Certificate of Status Desired : fHiona
33q58 Q.‘O”r’\ @ﬂ (‘/}) ertifi atus Desire .| Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, CRAIG | ESQUIRE
16865 PALM BEACH LAKES BLVD Street Address (P.0. Box Number is Mot Acceptable)
SUITE 1000
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamibiar with, and accept
the abligations of registered agent.
SIGNATURE -
Signature, lyped o (rinled name of registered agent and iile il applicable (NOTE: Registerad Aganl signalure requirad whan reinstatingl DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TILE . MGRM O petete TITLE [0 Crange [ Addition
MAME BURNS, MATTHEW NAME
STREET ADDRESS | 1622 NATURE COURT STAEET ADDRESS
EITY-51-21P PALM BEACH GARDENS, FL 33410 CITY-S1-21P
TITLE MGR O Delete TITLE [ change  [J Addilion
NAME MARTIN, TIM NAME
STREET ADDRESS { 1622 NATURE COURT STREET ADDRESS
CITY-S7-2P PALM BEACH GARDENS, FL 33410 CITY-ST-21P
HTLE MGR 1 Delete TITLE [ change [ Adaition
NAME BURNS, KIM NAME
STREET ADORESS | 1622 NATURE COURT STREET ADORESS
CiTy-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-37-2IF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2iF CITY-ST-2IP
THLE [ pelete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
11. | hereby certify that the infarmation supplied with ihis filing does not qualily for the exemptions containad in Chapler 119, Florida Statules. ! lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of ¥fustee empowered (o execule this report as required by Chapter 808, Florida Statutes.,
SIGNATURE: 74[% flULnA ~ ](lm Buns 22T-Dl  Hol H|-0008
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone »




