2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT #L01000004239

1. Entity Name

MATTHEW PATRICK LC

ecretary of State

04-11-2006 90013 024 ****50.00

Principal Place of Business Malling Address
C/Q MATTHEW DEMIKE C/0 MATTHEW DEMIXE
5419 LAKE HOWELL RD 1371 WARBLER LANE

WINTER PARK, FL 32792 US

CASSELBERRY, FL 32707

2. Principal Place of Business 3. Maiing Address

0GR D R T

Suite, Apt. #, etc. Suite, Apt. 4, elc.

04082006 Chg-LLC CR2ZEO083 (11/05)
Cily & State City & State 4. FEt Number Applied For
59-3702260 Not Applicable
Zip Country Zip Country \ 5. Centificate of Stalug Desired [ ggggq :;dr:;tinnal
8. Name and Adkdress of Current Registarad Agant 7. Name and Add of New R d Agent
Name
DEMIKE. MATTHEW
131 WARBLER LANE E Street Address (P.O. Box Number is Not Acceplable)
CASSELBERRY. FL 32707
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerect office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
Sgnature, typed or prrted name of regsstered Agent &nd taie d applcatia (NOTE: Regsiered Agent spnature requred when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
ILE MGRM [ Detete THLE Mchange [ Aadition
NAME DEMIKE. MATTHEW NAME
STREET ADORESS _ SRETARESS | 375/ Loy g Fomralll &L
Cov-sr-2p - _L CASSELBERRY-FL— 32767 CiY-ST-2P &/ &Sl fa < 3 Z?? Z
TITLE 1 oetete TTLE ’ [J charge [ Addition
NAME NANE.
STREET ADDRESS SIREET ADDRESS
CITY-St-2p oyY-s1-7p
TLE O oeketz e [ Change [ Additien
NAME NASE
STREFT ADDRESS STREE | ADDAESS
CIY-ST-2P CITY-ST-2P
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P oly-si-&
TLE [ peiete T O crenge [ Addttion
RAME NANE
STREET ADORESS STREET ADORESS
CITY-S1-ZP CTt-51-28
Tme [ petee TME [ ctange [ Addition
RAME NAE
STAEET ADORESS STREET ADDRESS
CITY-SF-2IP OTY-ST-2P

11. | hereby cettify thal the irformation supplied with this fifing does nol qualify for e exemplions contaimed in Chapler 119, Florida Stahrtes. | lurther cestify that the information
edaithaccanate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this reporl 8s reguired by Chapter 608, Florida Siatutes.

=

indicated on this report i
limited liability compafy o

or trustee

SIGNATURE;

7

R m/ﬁmmmoﬁsﬁmwmﬁfmwmmnm

//éé/ s/ 220y

/



