FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L0O0000001824
1. Entity Name
MATILDA HOLDINGS, LLC
Principal Place cf Business Mailing Address
7800 CORAL STREET 7800 CORAL STREET
HYPOLUXO, FL 33462 HYPOLUXO, FL 33462
F v 0O T
Sute, Apt.#. etc Suile. Apt. #, elc 07052006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEi Number Applied For
59.2770337 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | g‘g'ggql’;f:;““"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
LEMBO, MARGARET ANN i
7800 CORAL STREET Srreat Address (P Q. Box Numbaer 1s Not Acceptable)
HYPOLUXO, FL 33462
Cuy FL l Zip Ccde

8. The abave namad entity submits ths staterment for the purposs of changing its registered offica or registered agent, or both, in e State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature_typad or printed narna of ragistared agant and il  applcatle {NCTE: Regstarad Ageni signature required when reinstabing} DATE
Lz-a‘,\:y::;v",“?-“:”,:#f;. ..‘ _':?:. ‘l-.*f-,:- . i»f '(; i‘s i,
Filing Fee is $50.00 " 1t - Make check payable to , o
Due by September 8, 2008 : ok L Florida Department pf,.‘.’:;ata -
' el P T e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM O Delete TMLE DS NSERS00 [ change [ Additian
e o | 7600 CORAL ST o 0711 UE-B0R- D7 5050
STREET ADORESS | 7800 CORAL ST. STREET ADDRESS = Lo BT AT LA
GITY-5T-21P HYPOLUXO, FL. 33462 Ciy-§1-21P
TILE MGRM O Deiete TMLE [ Change [ Addilion
NAME GAROFALA, MARY ANN NAME
STREET ADURESS | 7800 CORAL ST. STREET ADDRESS
CITY-57-2IP HYPOLUXO, FL 33462 CITY-51-29
TITE MGRM 1 pelete TITLE [J Change [ Addition
NAME LEMBQ, NICHOLAS NAME
STREETADDRESS | 7800 CORAL ST. STREET ADDRESS
CITY-8T-21P HYPOLUXO, FL 33462 CiTY-ST-2IP
TmE 3 peite TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TIMLE 3 Delete TITLE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-5T-2P
TILE O3 Delele TITLE [ Change  [] Addition
NAME ] NAME '
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-81-2iP

11. | heraby cenity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informatian
indicated on this report is 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 tha receiver or truslee empowsrad to exe this report as required by Cgapter 608, Florida Stastes

SIGNATURE: MERM| Mbpaesr/ T litBo %/Dfé

SIGNATURE AND TYPED, FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone ¥




