FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000003425 04-30-2004 90080 019 ****50,00
1. Entity Name
MATNEY |, LLC
Principal Place of Business Mailing Address
300 SOUTH ORANGE AVENUYE STE. 900 300 SOUTH ORANGE AVENUE STE. 900
ORLANDO, FL 32801 ORLANDO, FL 32801
S T AN OO AT AP B
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
41-2078366 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E‘g‘g&";?:;“o"al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

RODGERS, RICHARD A -
301 E. PINE STREET STE. 1400 Street Address {P.O. Box Number is Not Accepiabls)
ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits this statemeni 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

Signature, typed o printed name of registered agent and titks if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE

Filing Fee is $50.00 Make check payable-to

Due by May 1, 2004 Florida Dapartment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TITLE [ Change [ Addition
NAME BARRIOS, CARLOS JR. NAME
sweetaooress | 300 S. ORANGE AVE. SUITE 900 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-7P
TITLE MGR O netete TITLE Cchange [ Addition
NAME BAKER, TIMOTHY R. NAME
STELTADDRESS | 300 §. ORANGE _AVE. SUITE 900 STREET ADDRESS
CITY-§T-2P RLANDO, FL 32801 CITY-§T-2IP
TIMLE [ cetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21F
TITLE O Celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STHEET ADDRESS
GITY-ST-2P ITY-ST-2IP

11. | haraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat tha information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing mamber or manager of the
limited liakility company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

4/ /04  407-926-3000
SIGNATURE:

SIGKATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




