2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 09, 2008 8:00 am
DOCUMENT # L07000074299 P ecretary of State

1. Enlity Name (09-09-2008 90031 027 ***538.75
BECAUSE IT MATTERS, LLC

Principal Place of Business Mailing Address
105 S. NARCISSLS AVENUE 105 S. NARCISSUS AVENUE " TEYVAVELY
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
ShwE ADPAESS As ABNE :
Suite, Apgﬁ elc. Suite, Apt. #, etc.
08262008 Chg-LLC CR2ED83 {(12/06)
uiTe 503 g
City & State City & State 4, FEI Number Applied For
AL - 6506599 Not Applicable
Zip Country an Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
POSNER, MICHAEL J ESQ
4420 BEACON CIRCLE STE 100 Street Address {P.0O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL I 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
Signate, typed of prnted name of registersd agent and itk 1 appicabie. (NOTE: Reg Agent gk requdread when T DATE
FILE NOWII! FEE IS $538.75 Make check payable to
Due by Septomber 12, 2008 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TILE MGR {1 Delete TME [ Change [ Addition
NAME WINKLER, ALBERT F NAME
STREET ADDRESS | 105 S. NARCISSUS AVENUE STREET ADDRESS
CTY-ST-2P WEST PALM BEACH, FL 33401 cy-s7-2P
TITLE MGR O Gelete TMLE [ Change (] Addition
RAME RICHARDS WINKLER, MICHELLE NAME
STREETADDRESS | 105 S, NARCISSUS AVENUE STREET ADDRESS
CTY-57-2P WEST PALM BEACH, FL 33401 CITY.sT-2P
e (] Detete TLE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-57-2P
TILE [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TIMLE [C] Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-27
TALE 0 petete TWLE Ocrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability compary of the receiver or trustee pmpowered to execule this report as requited by Chapter 608, Florida Statutes.
95-08 (540 $32-¢
SIGNATURE: ! ~60 20
SIGNATURE AND TYPED OR PRINTED NAME OF Of AUTHORIZED REPRESENTATIVE Date Dayfme Phane ¢




