File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY i FLORIDA DEPARTMENT OF STATE TF;%'YEEF STATE
A Katherlne Harrls CORETA
ANNUAL REPORT Secretary of State n{\?\(‘_—':_'.OH nt CORPORATIONS
1949 DIVISICN OF CORPORATIONS -
. - grn 10 PR 313
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ERRRL
$188.75 Make Check Payabile To: FLORIDA DEPARTMENT OF STATE
e e fomessy  DOCUMENT # 195000000945
M.T.E. . L.C. 1a. Principal Place of Business Address
2165 W ATLANTIC AVE 2165 W ATLANTIC AVE
DELRAY BEACH FL 33445 DELRAY BEACH FI, 33445
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
- 12/07/1995 { FL
Suite, Apt. #, etc Suite, Apt. #, etc S [
4. FEVRumber D Applied For
Ciy's Srate Tewesas T 65-0640000 B—NOTAPP'TC;;':
Zip Counlry 1A T T T Coumy T B3 fra!e‘dlrﬁsﬂﬁéﬁbr[” " ] &.Certificate of Status Desired
| 05/05/1998 | REIERIDENE )
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Otfice
Name
TSIKIS, EUGENE
2165 W ATLANTIC AVE ~Strael Addross PO, Box Number i Not Acceptabie) |

DELRAY BEACH FL 33445

AT S e —

FL

[coy ~~ — T T T T _:[ “ZpCode |

9. Pursuant to the provisions of Sections 608 416 and 608.508, Flarida Statutes, the above-named limited liabitily company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by alirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE _ el . DATE ST,
(HOG 57 ted Agent A epl g Agapa sl ety (1 TE FL et & T st fante s 6 i)

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code

NGRM TSIKIS, EUGENE 2165 W ATLANTIC AVE DELRAY BEACH FL

NN P L o
P e k77 e
FHF {00 TS eREElRE.T

f,

11 1do hereby cerity that the information suppls
indicated on this annual report is true and ac;
limited liahility company or the receiver or
altachment with an address.

SIGNATUR

with Ihis filing does nol guality forthe exemption stated in Section 119.07{3} (). Florida Statules 1urther cedify that the information
rate and thal my signature shail have the same legat effoct as if made under oalh; that} am a managing member of manager of the
we 0 executa this report as required by Chapter 608, Florida Statutes: and thal my name appears in Block 10, or on an

7L EUGENE TSTKIS MANAGER 3/6/99 561 278-22
Er(.”"ﬂMV'\E s I‘F(\HMH‘ ERLIT Y Pl EEATECT TN S E N Y AR ER N A P e [ Pon,moee B 8
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