2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

1. Entity Name -
MTG HOLDINGS, LLC

DOCUMENT # L05000071 263

08 MAR 27 PH12:09

Principal Place of Buginess

P.0.B0X 1821
WINDERMERE, FL 34786

Y OF STATE
Maling Address “%\%{ﬁr{ K&\‘?;EE FLORIDA
P.0.BOX 1821

WINDERMERE, FL 34786

A

MOSS, THOMAS P
8913 CONROY WINDERMERE FL
ORLANDO, FL. 32835

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Y4so Parkareeze C q\'a\aPMMACL&' Cir.
Suite, Apt, #, ete, Suite, Apt, #, eic. 10252007 REIN-LLC CRZE10% (1/07)
Reatse  FL WT:S&ME re FL * 20s174777 Nt g
3 g?a e 8 Countryu 5 A 3‘2{3.' 8 G C&" :‘%YA 5. Ceniicate of Status Desired 0 gzggq l‘;igjm"“a'
B. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

(SREGORY JEROUSEK,

Street Address (P.O. Box Number is Not Acceplable)

A Punacee Chr.
“ WM DERMERE FL [$%%¢

8. The above named entity submlls this statement for th

therpurpose of ghanging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

"

FILE NOWII! FEE IS $50.00

In accordance with s. 607.193(2)b), F.S., the limited

‘Make check payabile to

SIGNATURE:
SISMATUR

After Jonuary 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. . "Florida Department of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES

TILE MGRM [ Detete TME W Change I Addition

NAME JEROUSEK, GREG NAME

STREET ADDRESS | P. O, BOX 1821 sthett aocaess | 2L Piwnaans Cir,

CTY-ST-2F | WINDERMERE, FL 34786 ON-ST2P | wivol DERMERE FeL 34186

TILE MGRM ﬁmmg TME O Changa [J Addition

NAME ADAMS, THOMAS C NAME -—,’ E :! ﬁ oy F “j

STREET ADDAESS | 670 ISLAND WAY #8900 STREET ADDRESS 15 == f;r‘ - + #100. 00

Cay-sT-7P CLEARWATER BEACH, FL 33767 CITY-S1-2P

TME MGRM O betete TITLE N 1 1Sy O gy £ addion

HAME RHODEN, MARTY M WE 3/ 25208--01018--005  #%]77.50

STREET ADDRESS | 15738 ARABIAN WAY STREET ADDRESS F ek - =il

CITY-5T-2P MONTVERDE, FL 34756 GITY-ST-2P

TmE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST- 2P

TiTLE [ Delete THLE

NAME NAME

STREET ADDRESS STRETT ADDRESS

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

TITLE 3 oelete TMLE [ Change [T Addition

HAME NAME

STHEET ADURESS STREET ADDRESS

CITY-$T-2P CiTY-sT-2°

1. | hereby certify that the information suppp®d with this filing does not qualify for the exempllons contained in Chapter 119, Aorida Statutes. 1 further ceify that the information
indicated on this report is true and acculate and thiat my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered 1o e

¢ this report as required by Chapter 608, Flarida Statutes.

G




