FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M99000000085 a7 2008 800 010 om0 06

1. Entity Name
MTV ASSOCIATES |, L.L.C.

Frincipal Place of Business Mailing Address
10(;1 N.OPHILLIPS AVE. 107 N ROBINSON 20
P.0. BOX 5953 STE 800
Hmmunmmmnwuwnm||mnfﬁﬁr|ﬂ|ﬁﬁ|i<mm
01242006 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH IS SPACE 4. FE| Number Applied For
46-0443849 Not Applicable

5. Certificate of Status Desired O $5.00 Aqditional
Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM e
1200 5. PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, Tviﬂ of printed r\ame of fEQisleted agent and e |[aqbljgab_l§

{NOTE: Registersd Agent signature required when reinstating} DATE

- -",A; ¢ v
Fllmg Feeis SSO 00
Due by May 1, 2006
s ]

o MANAGING MEMBERS/MANAGERS ,
me - . [IMGRM o : ;
NAE '"MOORE, P. MARK e IR, . .

STREET ADDRESS | 101 N ROBINSON STE 800
CITY-ST-ZIP OKLAHOMA CITY, OK 73102

TITLE MGR

NAME HAYES, CURTIS L
STREETADDRESS | 101 N ROBINSON STE 800
CHTY-ST-2IP OKLAHOMA CITY, OK 73102

TIMLE
NAME

sl B - - | - - DONOT-WRITE

e "IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS, |- - -
crv-srze i

STREET ADDRESS | ’ . T R
Cry-S1-2P° s ;

11 herebv certify thar the |niorma(|on supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information °
“indicated on lhls ‘repart is i and accurals and that my.gpgnature shall have the same legal effect as if mada under oath; thal | am a managing member or manager of the ,
. Ilmlled liability" company o slee gmpowgred 10 execute this report as’ requwad by Chapter 608 Florlda Statutes. ) B

SIGNATURE: é'w% lﬁfﬁvﬂ NMA&cL 2//47/1& Va.réi.\ 129

SIGNATURE AND TYPED OR PRINTED NAME oh«ﬂm#aams MEMBER. OR AUTHORIZED REPRESENTATIVE Datd Daytrme Phone #

[4



