FILED

2006 LIMITER LIABILITY COMPANY Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000095279 03-30-2006 90195 048 ****50.00
1. Entity Name
MYTEN MANAGEMENT, LLC
Principal Place of Business Mailing Address 2 0 0 2 2 8 2 7
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
407 SOUTH 407 SOUTH
WEST PALM BEACH, FL. 33406 US WEST PALM BEACH, FL. 33406 US
Suite, Apt, #, etc. Suite, Apt, #, etc. 01122006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
XRO— jé/ Y/ 255 Not Applicable
Zip Country Zip Cauntry » ; $5.00 Acditionat
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MEYER, WILLIAM A "
1601 BELVEDERE ROAD } Street Addrass (P.O. Box Number is Not Acceptabile)
407 SOUTH :
WEST PALM BEACH, FL 43406
}‘ City FL | Zip Code
8. The atiova named entity submitséthis statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.
SIGNATURE H
Signature, lypad or printed narme o registered agent and tile if applicabie. {NOTE: Regisiered Agent signature raquirad when reinstating) DATE
Filing Fee is $50.80 , ) Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O pelete TMLE [ Change [ Addition
NAME MEYER, WILLIAM A NAME
STREETADDRESS | 1601 BELVEDERE ROAD 407 § STREET ADDRESS
CIFY-ST-ZP WEST PALM BEACH, FL 33406 CITY-ST-21P
Tme O Detete TME £ Crange [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T ] pelete THLE () Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-ST-ZIP R
e O peie ME Y O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ peete TITLE - O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-7P CITY-5T-21P
e [ petete e - O change ] Addition
NAME NAME
STAEET ABORESS STREET ADORESS
CITY-8T-ZP CITY-5T. 2P
11. | hereby certify that the information suySplisdith this filing 5 Agt qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate L my sjinature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recerfer or trustee em) rad to expcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ;;Eij
BIGNATURE AND ms:i‘on Pi ED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytre Phone #

Wil\{iam A. Meyer March 3, 2006 561-6RO-AAND



