2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _____ May 08, 2006 8:00 am

DOCUMENT # L05000064827
OCUA Secretary of State
05-08-2006 90036 020 ****50.00
MTD INVESTMENTS LLC
Principal Place of Business Mailing Address
8919 SW 6TH STREET 8919 SW 6TH STREET
e o “"”l” m IM' I””ll”‘ ||“' ||m mll Ilm I[lll mm‘l“ |||||| m ‘III
2. Principat Place of Business 3. Mailing Address
Sute, Apt. #, etc. P(‘V\V’ Suite, AD%*» Wf/ 1st MOORE CR2E083 (10/05)
<
Ciy & State /7 Ciy 2 Stale 4. FEI Number Applied For
9—-0 - D’) q-( Qv Not Applicable
2 County Zip Couniry 5. Cerliticate of Status Desired 0 ?i.gg“.;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD, #221E
PALM BEACH GARDENS FL 33410

Strest Agdress [(P.O. Box Number is Not Acceptabie)

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Smynatabe, [yped o potled name al feqstarea agenl and btle ! apphesths (NOTE Rugsivred Agent sagnature required when temslitmgg) DATE
B ) “ FILE NOW"' FEE 1S $50 00-' : :
Make Check Payahle to- Flonda Department uf State
e Due By May 1,2006 « e
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES
HLE MGR O Selele 1ITLE O Change ] Addilion
NAME DYSZER, DOUGLAS NAME
STAELT ADDRESS (8919 SW 6TH STREET STREET ADDRESS
ory-S-2P |BOCA RATON FL 33433 CITY-$1-21P
e MGR 1 oelete TITLE [ Change [ Aduition
HAME DYSZER, MARIE NAME
STREET ADDRESS {8919 SW 6TH STREET STREET ADDRESS
GITY-ST- 7P BOCA RATON FL 33433 CHTY-5T-2IF
me o — e - - _ . Do Bowme ] : o . [ Change [} Addition
NAME NAME, B -
SIREE ADDRESS STRLET ADDRESS
Cliv-S1-21p CITY-57-2IF
THLE 7 Detete TITLE [ Change [ Addilicn
NAME NAME
STRELT ADDRLSS STRTET ADDRESS
LIy-S1-71IP CITY-S1-ZIP
WnE O velete e O Change [ Addition
NAME HAME )
STREET ADDAFSS STREET ADDRESS
CIry-S7-21P CITY-SI-ZIF
TIE [ petete TILE [J Change [ Additivn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iF CITY-S1-2IP

11. 1 hereby cestify thal the informalion supplied wilh this filing does not qualily for the exemptions contained in Soction 119, Florida Statutes. | further cetily that the infarmation
indicalad on this report 1 true and accurate and that my signature shall have the same legal effect as it made under oath: thal Yam a managipg member or manager of the
limited fiability company or the jgceiver or lrustee empowered 10 execule this repart as reguired by Chapler 608, Florida Stalute

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNIHE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Line: Exiyuine Bhone #




