TR

. File on or before May 1, 1998 or Limited Liabllity Company will be
subjoct to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <l  FLORIDA DEPARTMENT OF STATE ED
, (AR Sandra.B. Morfham
: ANNL%AgL SEBPORT Secretary of State F ‘ Ln
: : DIVISION OF CORPORATIONS 1
4 gg APR 23 PM 1139
ey UF STATE
, A ‘ SECRETARY U LORIDA
DOCUMENT # 197000000784 TALLAH
y b 1s. Principal Place of Business Address
¥ MT REAL ESTATE VENTURES, LLC
§ 210 OAK AVENUE 210 OAK AVENUE
i KANNAPOLIS NC 28081 KANNAPOLIS NC 28081
{ 2. Princips) Blace of Busness 2a. Maiing Address 3. Date Organized or Quanfied | 3a. Siale of Formation
# - [~ Sulie, Apt. ¥, BIc. Suite, Apt. #, elc. 11 / 2 6/ 1997 NC
; . 4. FEI Number I:I Applied For
! Ty & State | City & State AP%I:%IOE%Q gF;" R [] Mot Appiicanie
E - ooy \(lp TouTy 6. Date of Last Report 8. Certificate of Status Desired
E \\ 58.70 Adddhtional Fee Beauued
: 7. Name and Address of Current Heglgta_rad Agent 8. Name and Address of New Reglstered Agent/Office
: g Nama
¢ C T CORPORATION SYSTEM g
l, 1200 SOUTH PINE ISILAND ROAD . Street Address {P.O. Box Number Ie Not Acceptablo}

PLANTATION FL 33324

5 [~ Sulie, Apt. 7, elc.

o \ City Zip Code
FL

LY

* 9. Pursuant tp the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. F hareby accept the appointment
as registered agent, and accept the cbligations.
i
Y
: SIGNATURE it DATE
: {Regslored Agent Accepling Appantment)  (NOTF Regeslered Agent signdire required when reinstaling}
) 10. Title Managing Membaers/Managers Busir}st Strest Address City, State and Zip Code
! .
' E
L MGR | SAFRIT, LYNNE S 210 OAK AVENUE KANNAPOLIS NC
1 - _—
N4 20PN02SO2682——2
~N4/26/38--01057--002 -
108,75  #ek1BR, TS

\ oy

1", Idﬁarabycenify thaithe information supplied with this filing does nat quality for the exemption stated in Section 118.07(3) {i), Florida Statutes. 1further certify that the information
Indicated on this annual report is frue and accurate and thal my signature shall hava the same lepal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trusteg agpowered to execyts this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addr%—‘L
SIGNATURE: S A 22048 7049385 Yoo

)
- S\GNATUF; Mf! TYPCG OR PARINTED NAME OF SIGNING MANAGINO*.AEI{{‘ER OR MANAGER Dale Daytme Phong 4




