2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000122259

FILED
Apr 05, 2007 8:00 am

1. Enlity Name
MTM DATA SERVICES, L.L.C.

ecretary of State

04-05-2007 90024 044 ****50.00

Principal Place of Business

6302 BENIAMIN RD., SUITE 411
TAMPA, FL 33634

Mailing Address

6302 BENJAMIN RD., SUITE 417
TAMPA, FL 33634

R A0 B0 AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 03282007 Chg-LLC CRE083 (12/06)

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

20 -803343 L Not Appiicable
Zp Courrry Zp Country 5. Certificate of Status Desired 0 ?ese.gaoq :;:dm'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
MURACK, MARK
65 BAY WOODS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL ] Zip Code

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen!.

SIGNATURE
SignabuTe, tyned of printed name of registersd agent and tite {1 eppHicabls, (NCTE: f Agetit Tecqurad when DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
mEe - MGR [ Detete TME 1 Crange [ Addition
NAME MURACK, MARK NAME
 STREET ADGRESS | 65 BAY WOODS DRIVE STRELT ADDRESS
ciry-st-2P SAFETY HARBOR, FL 34605 CIry-si-2P
TMLE [ Detate TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2P
TE 1 Detete TILE [Ochange [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CIry-51-2P Cry-57- 20
Tme [ pelete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST- 27
TLE ] Delete HILE [} Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-2P CTY-$T- 2P
TITLE O delate TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 oath; that | am a managing member or manager of the

limited liability company

SIGNATURE:

trus!
SIGNATURE AND TYPED OR Pﬂﬂﬂ'ﬂ)leIE oF

or the receiveror empowered 10 exacute this report agrequired by Chapter 608, Florida Statutes.
M%JZ 03/ ZD;?/ 7

A, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¢




