FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PlgﬁgNl;er:AENT # LO1 000004239 02-18-2005 90128 049 ****50.00
MATTHEW PATRICK LC
Principatl Place of Business Mailing Address NUVaARAYl
C/O MATTHEW DEMIKE C/0 MATTHEW DEMIKE T
5419 LAKE HOWELL RD 131 WARBLER LANE =T T I N
WINTER PARK, FL 32792 US CASSELBERRY, FL 32707 . N
A S LAV EAa
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ' Applied For
59-3702260 . s Not Applicable
dp Couniry oL Zip Country ~5,~Certificate of Status Desired (] ?ese geoq S?:(;ﬂonal
— 6 Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
DEMIKE, MATTHEW
131 WARBLER LAN E‘ Streot Address (P.Q. Bax Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changlng its reg:stered office or reglstered agent, or bolh in (ha State of Flonda | am familiar with, and accept
the obligations of registerad agent. _. . - e -

SIGNATURE

Signature, typed or printed nama of registered agenl and tille if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE

L

Filing Fee is $50.00 - - - Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM L _ 7 Delete . TE [J change [ Addition
NAME DEMIKE, MATTHEW NAME
STREET ADDRESS | 131 WARBLER LANE STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2P N
e 3 Detete ILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TiTE I "~ [ Delete TLE' - . ‘- T ~Ochange. 3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-21P
THILE i O Delgte THLE [JChange [ Addition
NAME ) - . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - CITY-8T-21P ,
TMLE O Delete TITLE ‘ O Change [ Addilion
HAME e e S I [T : T ST T
swepTapoRESS | - - S e : ~ STREET ADDRESS - ) o
CITY-5T-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is trug and accurate and that my signatuze shaft have the same legal effect as if made under oath; that { am'a managing member or manager of the
limited liability company or the receiver ar trustee em red to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W%’(’ /%.){ Z.» Ao fror— / /; ro-87/ - BEVE]

SIGNATURE mo D OR PRINTED NAME OF SIGNING MAFIAGING MEMBER. MAKAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phana #

/



