. FILED

2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

05-22-2008 90514 013 ***138.75

DOCUMENT # L06000019202
1. Entity Name
MT LOTZ, LLC
Principal Place of Business Mailing Address
2180 MARAVILLA LANE 2180 MARAVILLA LANE
FORT MYERS, FL 33901 FORT MYERS, FL 33901
TS W A A

Suite, Apt. #. @lc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEi Number Applied For

20-4369593 Nat Applicable
Zip Country Zp Country 5. Cenificate of Status Desirad 1 Ei‘ggg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

FOWLER WHITE BOGGS BANKER P.A. —?ﬁg—&(—'ﬂ"w
5811 PELICAN BAY BOULEVARD, SUITE 600 Street Addtess (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34108

2180 Hégll;“q Lawe _
/) ™ Fat My FL | 5701

8. The above named enlity subfnits this ktatement for the purpose of changing its registered office or ragisleredagem‘ or botn, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered pgent.

SIGNATURE ‘{/ J.r.'/ of
Sigrature, Iypad or printed nam 'l“gwslured agent and Litle il apphcable. {NOTE: Registerad Agen! signalure requred when reinstating) D»"Tv I

FILE NOWIl FEE IS $138.75 Make chack payable ta
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
L MGR ] Delete TMLE [ change [ Addition
NAME MORRISSETTE, JAMES HAME
SIREET ADDRESS | 1550 CARSON STREET STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33901 CITY-ST-2IP
TITLE VP [ pelete TTLE O change  [J Adgition
NAME MITCHELL, CHRISTOPHER NAME
STREET ADORESS | 2180 MARAVILLA LANE STREET ADDRESS
GY-ST- 2P FORT MYERS, FL 33901 ciy.St-zI
LE [ Deiele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71P
TLE [ Detete THLE [ change [T Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-s1-2P CITY-S1-2P
TITLE ] Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-$I-2P
TILE [ Delete g [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-81-21P A CiTY-S1-2P

11, | hereby certity that the information supplied with this filing does net qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an his report is trug and acfurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or ie receivr or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘%r[os’

SIGNATURE AND TYPED OR I"iN‘I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ole T Daytene Phone ¥

/



