| FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

D ME MO03000002255
. E?US;N"SW NT # 02-09-2004 90190 028 ****50.00
MTN CAPITAL PARTNERS LLC
Principal Place of Business Mailing Address
(4]
38 EAST 32ND STREET, 3RD FL 38 EAST 32ND STREET, 3RD FL Z4uyvaly
NEW YORK, NY 10016 NEW YORK, NY 10016
g s LT T
O EAST AZ WD X o EAST AZMis ST
Suite, Apt. #, etc. Suite, Apt. #, etc,
LoTe \2AO LUTES \ZAO 01082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NeEw Ny w{ Meao Mo, NY 35-2196149 Not Applicabic
i!po‘ LﬂE) N Csntéy A - lepo \{96 ) Ct;gybs f. Cia_nil_icate of Status_Dasired a ?g'gg“ﬁzg"""a'
6. Name and Address of Current Registered Agent s e e 7.°Name and Address of New Registered Agent = T~

Name
MCKEE, MICHAEL
8111 BLAIKIE COURT, STE. E Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240

City | Zip Code
), A ﬁ ﬂ FL
8. The above named enlity submits this statel 1 f sl g itsAe jtared offiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. /ﬂ l
SIGNATURE 4 JAN Bl
Signature, lyped or printed name of regMiered ageMrand tite if appiigable. "7 (NOTE: Registared Agenl signature required when reinslaling) DATE
7
Filing Fee is $50.00 ‘Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE B’Change [[J Addition
NAME MEIDAR, MOSHE NAME
STREET ADDRESS | 38 EAST 32ND STREET, 3RD FL seET A00RESS | (o> ERGTT AZMD ST SUTTER1ZAC
cry-s1-zP | NEW YORK, NY 10016 o120 | Weuo e, MY 1ol :
THLE MGRM 01 Dekete TILE ’ ] [®Change [} Addition
NAME . | TROUVEROY, OLIVIER NAME '
STREET A09RESS | 38 EAST 32ND STREET, 3RD FL seeraooness | (o> €AY AZWD ST ySuTe 28>
orv-s7e | NEW YORK, NY 10016 Jomsre | News Yo, NN (0SS
me | MGRM T T T T T Y il S TE TRt T T o men = e [WeGhange- - Addition)"
CfMamE . . _ | NEGREA,DAN . - PELTIPUUUSIPI P71 S P e, - e ——
STREET ADDRESS | 38 EAST 32ND STREET, 3RD FL | e | Lo BAST 4ZMD ST ) SURE [za
CITY-§T-2IP NEW YORK, NY 10018 CITY-ST-ZP X[ =V \[EJQ)(_ N N\{ \D\bs
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
WILE [ Delete e O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

11. | hereby certify that the infohgation suppliegdith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is truand accurajé 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 or {helreceiver of trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 1/1;,_}054 (2:2)po-2667

SIGNATURE AND TY] NAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE I Date Daytime Phane #

OLIVIiER "TROUVERD A



