FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M99000000085 05-05-2005 90023 028 ****50.00

1. Entity Name

MTV ASSOCIATES I, L.L.C.

Principal Place of Business Mailing Address 1 q U .l b u Li

101 N, PHILLIPS AVE. 101 N ROBINSON

STE 800G

SIOUX FALES, SD 57117 OKLAHOMA CITY, OK 73102

e SV LRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-LLC  CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

46-0443849 Not Applicable

zip Country ap Country 5. Certificate of Status Desired O ?g'gg: 3:‘:(:“0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORFORATION 3vSTEM
1200 S FIME 1SLAND ROAD Street Address {P.0. Box Number is Not Acceptable)

FLAMTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Signatate, lyped o printed name of registered agent and ie if applicanie, {NGTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANACERS 10. ADDITIONS / CHANGES
TIILE MGRM O Delete TmE [Jchange [ Addilica
NAME MOORE, P. MARK NAME
STREETADDRESS | 101 N ROBINSON STE 800 STREET ADDRESS
CITY-ST-2IP OKLAHOMA CITY, OK 73102 CITY-51-2P
TILE MGR [ oelete TILE [JChange [ Adgoition
NAME HAYES, CURTIS L NAME
STREET ADDRESS | 101 N ROBINSON STE 800 STREET ADDRESS
CITY-5T-21P OKLAHOMA CITY, OK 73102 CITY-S1-2P
TLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
MLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-51-21P CITY-S1-21P
TILE O oetete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TMLE O petete TATLE [J Change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

t1. | hereby cenily that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
inclicated on this repart is true and accurate and that my signagure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowefedfto execute this repart as requirad by Chapter 608, Florida Statutes
Yyr-toss 20

SIGNATURE: __ /7. Oubts L HAges . Myg 6//7»« by

SIGNATURE AND TYPB OR PRINTED NAME OF SIGRNG Wcms WEWBER, MANAGER, GR AUTHGRIZED REPAESENTAVE Dara Daylrme Prane #




