2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M06000005747 L EE il
1. Eniity Name  © v ‘% hm i [l i
BE: e gL
MRT INVESTMENTS, LLC ;3,
s 08 JAN ~L AM 9: 56
Princinal Place ol Business Mailing Address SELRETARY Y STATE
4131 QUAIL RIDGE DRIVE 4131 QUAIL RIDGE DRIVE TAL- :n o QF .'L'E' A
T o ‘ " l ’ | M ||m "m | Ilm |HH ‘“u m“ lllm .\I \“\
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 2nd MOORE CRZEQB3 (4/07)
City & State City & State 4. FE{ Number Applied For
Not Applicable
Zip Couniry P Gountry 5. Certificate of Status Desired J $5.00 Addilional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BERII:LA-,SS;ALLFE T o | by e . = z__
AMELIA ISLAND PLANTATION, UNIT 6540 TR, o ol e Lirela
SPYGLASS CONDOMINIUMS e A > Cikefe

AMEUIA ISLAND FL 32034 @Amelia Tsland | F/a,

32034

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent. #F both. in Ihe State of Floridd. | am Tamiliar with, and aceept

ihe obiigationg of registered ageni M
SlGNATum{gﬂrAu, .gy( d-25-07)

Slg‘\u!{ﬂe. Typod Of prnlea rame OF réistonsd agent and tlia f - DeTE

9. MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES

THLE MGR 1 oeleie HILE T Change  [1] Addition

NAME BERILLA, SALLIET HAME

STREET ADDRESS 4131 QUAIL RIDGE DRIVE STREET ADDRESS

cny-st-211 - IBOISE ID 83703 CITY-ST-2ip

FITLE MGR [ Delete TITLE ] Change  {TJ Addition

MAME BERILLA, JOHN NAME

STREET ADDRESS 4131 QUAIL RIDGE DRIVE STREET ADDRESS

cry-st-zie - [BOISE ID 83703 CliY-ST-7I

THLE O vetere TiLE {T] Change [ Addition
B L e e Ty AR T T e

STREET ADDRESS STREET # ODRESS

CITY-51-2IP Cliy-s1-21#

WILE [ petete IILE [J Change [ Addition

NAKIE NAME

SIREET ADPRESS STREET ADDRESS

cmr-sr-zi Ciry-57-2IP

TITLE l ] pelete TLE [ Aadition

NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-S1-2IP : CITY-§T-2P

mLE * ] Delele TME [ change  [] Addition

NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-SI-2IP

11. I'hereby cerlify that the inforrmaton supplied with this fifing does not guality for the exemnptions coniained in Cnapler 119, Florida Statuies. | turther certify that ihe information
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or marager of the
fimited liability company or the receiver or trusiee empowered Lo execule this reporl as required by Chapter 608, Florida Statules.

. s F 2509 02 - #2990 2

g
EPn-f AUTHORIZED REPRESENTATIVE Date Dayime Phane #

SIGNATUR

SIGHATURE AND TYPEG OR PRINTED NAME OF SIGNING MANAGING MEMBER, M&




