File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

LIMITED LIABILITY COMPANY Sl
A6

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

1. Name and Mailing Address
of Limited Liability Company

MATTEAU, L.L.C.
2286 BRUNER LANE

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #

FT'. MYERS FL 33912

|"w f ]]
SECRE r“ 'V STATE
IVISIGH JE LDRTORATIONS

93FEB 25 AMID: 25

44”

1a. Principal Place of Business Address

2286 BRUNER LANE
FT. MYERS FL 33912

2 Piincipal Place of Business

2a. Mailing Address

3. Date Organized or Qualified

3a. State of Formation

MATTEAU, ROGER
2286 BRUNER LANE
FT. MYERS FL 33912

L cunes Ln 10/14/1997 FL
Suile, Apl. #, etc. \/ » Suite, Apl. #, etc - i FETRGE I
/ﬁg/ ’ Hmber D Applied For
Cily & State City & State 65-08077173 E:I Nat Applicable
FX ™M \1 eSS J‘\Ot ldq . ?\DC cda, " 1’5, Date of Last Report 6. Certilicate of Status Desired

FAS) Country Zip Couritry

222 |uea 03/13/1998 | CRTMAEEDNWE( |

7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/OHice
Name

Streel Address (P.O. Box Number is Not Acceptable)

Buite, Apl. #, elc

City

Zip Code

FL

as registered agent, and accept the obligations

8. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named imited liability company submits this statement for the purpose of changing
its registered olfice or registered agent, or bolh, in the State of Florida. Such change was authorized by atirmalive vote of a majority of the members. | hereby accept the appointment

SIGNATURE . e e DATE

Chivypederc e Agent Accepto g Appunatereny (HOEE Bloape s b A et ot e fpemedb s et
10. Title Managing Members/Managers Business Sirect Address City, State and 2ip Code
MGR | MATTEAU, ROGER 2286 BRUNER LANE FT. MYERS FL
MGR | MATTEAU, IRENE 2286 BRUNER LANE FT. MYERS FIL

1 - ey

WICIC }
$+%*18h

attachment with an address.

11. Ido hereby cerlity thal the inlormation supplied with this fiing does not gualily for the exemplion statedin Scction 119.07(3) (1), Fienda Statutes. | further certify thal the information
indicated on this annual repor s true and accurate and that my signature shall have the same legal effect as il made under oath, that am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execule this report as required by Ghapler 608, Florida Statutes; and that my name appears in Block 10, or on an

SISEN IVIZH

CORTITRTE D PRI wab W RSP Tl P e g

SIGNATURE: _J 77aA—— T (natice

EEIRN R N

)PP C?W_—vsaaw‘f

INFISIZ10 R {12-98)



