FILED

2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000104886 02-12-2007 90306 019 ****50,00
1. Entity Name
MTB, LLC
Principal Place of Business Mailing Addrass b U U 1 1440
1690 US 1 SOUTH 1690 US 1 SOUTH
E E
ST. AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32084 US
R N B R AR ST
Suite, Apl. #, etc. Suite, Apt. #, etc. 02082007 Chg-LLC CR2EDS3 (12/06)
City & State Cily & State 4. FEI Numbaer Applied For
51-06/3 # l/ Not Applicabls
Zip Country Zp Country 5. Certificate of Status Dasired (I ?i'ggqﬁfgﬁow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSELTA, JAMES J
1690 US1 SOUTH Streat Address (P.O. Box Number is Not Acceptabie)
E
ST. AUGUSTINE, FL 32084
City FL ’ Zip Code

8. The above named entity submits this siatément for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnntad name of regisiered agenl and biie if apphcanle {NOTE Regratered Agent signature required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmsnt of State
9. ) MANAGING-MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR - O Delete TILE [ Change [ Acdition
HAME ASSELTA, JAMES J NAME :
STREET ADDRESS | 1680 US1 SOUTH STE. E STREET ADDRESS
CIrY-ST-2IP ST. AUGUSTINE, FL 32084 Ciry-s1-212
e MGRM ° J Dslete e O Change Y Addition
NAME ASSELTA, NICHOLAS J NAME
STREET ADDRESS | 1690 US1 SOUTH STE. E STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32084 CITY-§1-2P
TITLE [ oelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CirY-$1-2iP
TIMLE O Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2iP
TITLE 1 Delete THLE [] Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21P CITY-S7-21P

11. | hereby certily that the information supplied with this filing does nat qualify for the exemplions containgd in Chapter 119. Florida Statutes. | further certify that Lhe information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to executa this report as requirad by Chaptar §08. Florida Statutes.

AWy

|3
|}£m /mmsn RPEDS S ARADING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE /7 ofs Daytime Pgne 4

SIGNATURE:

SIGNATURE

Va4



