2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000000085 - choT M
1. Entity Name R L
MTV ASSOCIATES II, L.L.C.
080CT -9 AM 8: 30
Principal Place of Business Mailing Addrass e !,'J"
101 N. PHILLIPS AVE. 101 N ROBINSON " FLOF
P.0. BOX 5953 STE 800 HDA
SIOUX FALLS, 3D 57117 OKLAHOMA CITY, OK 73102
R R AT RAT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 09252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
46-0443849 Not Applicable
Zie Country &ip Country 5. Certificate of Status Desired a Eese'ggq 3?:;““““'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T e R - - Narmne—— - - = — — i
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Strest Address (P.0O. Box Number is Not Agceptable)

PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE i - _ . -
Signature. typed or Printed name of ragislered agani and titla il applicable. {NOTE: Ragislered Agenl signaturg raquirad when sinstating} DATE

FILE NOWI! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by Septeqnbor 12, 2008 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [T Change (] Addition
NAME MOORE, P. MARK ¢ NAME
STREET ADDRESS | 101 N ROBINSON STE 800 STREET ADDRESS
CITY-ST-21P OKLAHOMA CITY, OK 73102 ciry-§1-21p
TLE MGR %nmta THLE é\'\ (3 crange (R Addilion
NAKE HAYES, CURTI3 L A oy Tawndc.
STREET ADORESS | 101 N ROBINSG N STE 800 STREET ADDRESS ({34 ) egb;mon SreBOD
CiTY-ST-2IP OKLAHOMA CITY, OK 73102 CITY-ST-2IP WIQD oma C A4 ! Ok 1Zipa
TITLE wE T * O Detete TITLE [J Change  [] Addition
NAME . A RAME
STREET ADDRESS STREET ADDRESS h - T T
ciy-57-2P ) Ty -ST-2P
THE ) O petete e _"i_'-- -—_ 1 e C1 02 S Gﬂabgé fied. [ 2ddition
NAME NAME 1RO JlD‘jr _“UUS 438, T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P A= »
TILE 3 Delete TITLE D LLt H S [ Change [ Addition
REINS’IATEMENT =
STREET ADDRESS STREE ADDRESS 0 cT 1
CITY-ST-2IP N7 CITY-ST-ZIP 4 2003
TmE {,' ;7 b’ O velete TITLE DO change [ Addition
NAME I NAME EXA M I N
STREET ADDRESS ! STREET ADDRESS R
Y- ST-2P I CITY-ST-21p

11. | hereby certify tha the "information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the informalion
indicated on this repor | is true and accurate 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 compa 1y or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUF tE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED RE|




