FILED

ANNUAL REPORT

006 LIMITED LIABILITY COMPANY Aug 24 2006 8:00 am

OCUMENT # L05000071263 Secretary of State
1. Entity Name 08-24-2006 90001 018 ****50.00
MTG HOLDINGS, LLC
Principal Piace of Business . Ma.i_ling Address
P. 0. BOX 1821 P. 0. BOX 1821
WINDERMERE, FL 34786 WINDERMERE, FL. 34786

ARG I TR

2. Principal Place of Businass 3. Mailing Address | [I|

Suite. Apt. 4, etc. Suite, ApL #, etc. 08172006 Chg-LLC CR2E0B3 (11/05)

City & State City & Siale 4 FEI Number Appbed For 14

. _ 0=-317¢2772 Not Appilcabia!
Zip Country Zip Country 5. Certificaie of Status Desired [ Eeseg?qu Ak;dﬁdﬂornal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent P
- Name - - - - - B

MOSS, THOMAS P
8913 CONROY WINDERMERE FL Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32835

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | amn familiar with, and accept 9
the obligations of registered agent.
SIGNATURE _—" :
Signanms, yped or printed name of registerad agent and title if spplicable. (NOTE: Ragt Ager sigr Tequred whan DATE
Fllln%:eo is $50.00 P . Make check payable to
Due by ptember 8, 2006 W Florida Department of State

B, MANAGING MEMBERS/MANAGERS 0 T ADDITIONS/CHANGES _

TME MGRM )‘,;‘- . 1 Delete (1(13 O change [ addition
MAME JEROUSEK, GREG : NAME

STREET ADIDRESS | P. O. BOX 1821 . STREET ADDRESS
+ CIvY-5T-2F WINDERMERE, FL. 34786 ciTy-S1-29

TME MGRM O petete TILE O Change [ Addition
HAME ADAMS, THOMAS C NAME

STREET ADDRESS | 670 ISLAND WAY #900 STREET ADDRESS

chy-S1-2IP CLEARWATER BEACH, FL 33767 CITY-51-2P

me MGRM 00 Detete TME {0 Change L] Addition
NAME RHODEN, MARTY M NAME

STREEF ADDRESS | 15738 ARABIAN WAY STREEF ADORESS

on-si-aF C MONTVERDE. FL 34756 CITY-S1-aP

TME ] petete TLE [ Change [ Addition
MAME HAME

STREEF AGDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TME [ Delete TOLE [Jchange  [J Addition
NAME NAME

STREET ADDRERS STREET ADDRESS

CImY-ST- 2P CITY-S1-ar

TMe 3 petete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

city-sT-2IP '~ Cy-s1-29

11. | hereby certify that the |ntorma1!on supptied with this fiing does noyGdalify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information

indicated on this report is Yrue and accurate and that my signaturg sHall have the same legal effect as if made under oath; thal i am a mamgmg member or manager of the
Ty o gecuite this report as required by Chaptar 608, Florida Statutes. .
&/ 6’/ 04 321-4%¢-6839
A, OR AUT REPRESENTATIVE Daytirne Phone #

st



