s

’ FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000089374 B 04-26-2007 90038 006 ****50.00

1. Entity Name

MNT Il INVESTMENTS, LLC

Principal Place of Business Maifing Address TTEvud

200 OCEAN AVE. 200 OCEAN AVE,

#202 #202

MELBOURNE BEACH, FL. 32951 MELBOURNE BEACH, FL 32951

e[ NDR O
90D Drean (Xoan

Apt
Suitg 5 ﬁ)jm %%)”Z‘C 04172007  Chg-LLC CR2E083 (12/06)

Mellpouyne-Rrh YU g Boh, U |* 2575349 2244 Ty

%1(:'5 | Countrg }A( 527,6) S) l Couulg .}( 5. Certificate of Statys Desired O ?i'gg;.ﬁfféﬁm'

6. Name and Address of Current Registerad Agant 7. Name gnd Agdress of Now Registered Agont
Name
TURNER, GARY A A
200 OCEAN AVE. Street Address (P.O/%x Number js N Kgﬁptﬂb\e)
#202
MELBOURNE BEACH, FL 32951 [ \ [ \
City I ¥ [ FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obll'gat‘ions of registered agent.

SIGNATURE

Swgrature, typad of pnnted nama ot registared agent and tie d appicable (NOTE Registated Agenl signature requirad whan rainstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 3 Delete TILE O thange [ Addition
MAME NASRALLAH, SAM NAME
STREFT ADDRESS | 480 SPOONBILL LANE STREET ADORESS
Cry.st-718 MELBOURNE BEACH, FL 328951 CIvY-S1- 2P
e MGRM [ Delets e el m “ﬁﬂcmnge [J Addition
I MORSE, ROBEA W NAME MDVSC Cope (l’
STREET ADDKESS | 200 OCEAN AVE. STREET ADORESS 200 au*@
ov-s1-2° | MELBOURNE BEACH, FL 32951 arv-st-ap 71 h*uf e &j»\ ,'fﬁ 2GS |
HiLE MGRM O Delete e [ Change [ Addition
HAME TURNER, GARY S NAME
STREET ADDRESS | 200 OCEAN AVE. STREET ADORESS
Ulv-$1- 2P MELBOURNE BEACH, FL 32951 orY-SI- 7P
nie [ Delete TILE [J Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP Cry-51-2p
ILE [ Delete TLE [J Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ory.sizp | - ’ an-si-ap
me .- [ Detete TIE (3 change [ Addition
g, ., |7 ‘ NAME
SIREET ATDRESS STREET ADDRESS
CTY-ST-2P0 |+ ' CITY-51-2IP

. | hereby certify that the information supplied with this fling does not qualify for the exemptions ¢ontained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: o [’{//7} ) 1 SUR %?%g

RE ANT TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




