2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # L06000103945
el Secretary of State
02-08-2007 90143 001 ****50.00
MCT TITUSVILLE, LLC
Principal Place of Business Mailing Address
111 TECH DRIVE 111 TECH DRIVE
SANFORD FL 32771 SANFORD FL 32771
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, ApL 7, Cic. Sulte. ApL. #, olc, 15t MOORE CR2E083 (1 0/&}6)/
Cily & Stale City & Stale 4. FEI Number /] Applicd For
Not Applicable
ap Couniry Zip Couniry 5. Cetlificale of Slaus Desired () gi'gg"ﬁ:g“o"al
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

MONTGOMERY, RYAN

P.O. N i
111 TECH DRIVE Street Address (P.O. Box Number is Nol Acceplable)

SANFORD FL 32771 %

City FL Zip Code
8. The above named enlify-2 i i r the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of
SIGNATURE
{ arure, rugef or prnis nans@eﬂ(gen: ana tic + applcacle. INOTE Regstered Agenl sgnalure reqused whan ransiaing) DATE

FILE NOW1ll FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

13 MGRM 07 Detete TIE [ Change [ Addition
NAME MONTGOMERY, RYAN HAME

SIREETADPRESS | 111 TECH DRIVE STREET ADDRESS

CITY-$T-2IP SANFORD FL 32771 CITY-§1- 2P

WL MGR [ cetete ffils O change [ Addition
NAME MONTGOMERY, CHARLES W NAME

STRELTADDRESS | {11 TECH DRIVE SIREET ADDRESS

CITY-$T-7IP SANFORD FL 32771 CHY-$T-2P

HILE 3 celele THLE [ Change (] Agdition
NAME NAME

STREET ADDRESS |~ — R STRELTADDRESS - o ’ — T

CIY-$I- 21 CITY-ST-2IP '

(I3 1 Delete 111 ] Change [ Addition
NAME NAM

STREET ADDRESS SIRFET ARDRESS

cIry-s1-2IF CITY-S1-21P

it ] Delote THLE [ change [ Addition
NAME NAME

STRFET ADDRESS SIREE] ADDRISS

CIry-ST-7IP CIY-si-2p

TILE [ Delete [T [ change (] Additicn
NAME NAME

SIRELT ADDRESS STRFET ADDRESS

CITY-S1-2IP Iy -si-ue

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receivg rustee empowcered 10 execule this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: ,«%\m—. Maswarer . bl Yo7 359 3000

SIGMATUREZAID TYPED QRFFRINFED NAME OF ETGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPHESENTATIVE Dae Daytme Phone K




