2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000108688

1. Entity Name

MTRC, LLC

Principal Place of Business

17755 U.S. 19 NORTH
SUITE 200

Mailing Address

17755 U.5. 19 NORTH
SUITE 200

FILED
Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90202 001 ****50.00

60029700

CLEARWATER, FL 33764 S CLEARWATER, FL 33764 US
RS TS W IAARCAE MR IR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

20 - qu ZLS”Ci 7 Not Applicable
e Counlry 7P County 5. Certificate of Slalus Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
: Name

SHEEHAN, DENMIS. M
17755 U.S. 19 NORTH
SUITE 200 .
CLEARWATER, FL 337684

Streal Address (P.0. Box Number is Noi Accepiable)

City

Zip Code

FL

8. The above named entity submits this slalement for the purpase of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligaticns of registered agent.

Ko, F

SIGNATURE T

Signature, WDE.U Q':Dr_\mec narme of regisiercd agent and ttle 1t apphcabie

(HOTE Regrstered Agent sigriature required when reinstating)

DATE

?'j ] o
Filing Fee i3 $50.00
Due by May 1, 2_007

Make check payable to
Fiorida Department of State

9, - '-._';'~MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIILE MGR - " . ’ 1 Delete TTLE {1 Change [ Addilion
NAME COVE TENN PARTNERSHIP #1, LTD. NAME

STREETADDRESS | 17755 U.5. 19 NORTH. SUITE 200 SIRELET ADDRESS

CITY-§T-ZIP CLEARWATER, FL 33764 GITY-§1-21P

WILE 3 Delele liiLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2iP cliY-S1-2IP

NLE 3 Detete MLk {JChange [ Aaaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-S1.2p

TITLE 3 Delete TIILE [] Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-SI-2IP CIY-81-2IP

MLE [ Delete 1ILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-21P ClIY-S1-2IP

INLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2PP CITY-51-2IP

11. | hereby certify that the information supplied wilh this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ) further certify thal the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member cr manager of the
limited liability company or the recaiver or trusiee empowered {o execute this report as required by Chapter 608, Florida Statutes.

@%W ﬂﬁnms M. ,SAeeJu.y\

SIGNATURE:

FI7-64A-2LDBY

3-23.077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Nate Daytime Phong #




