2004 LIMITED LIABILITY COMPANY

—ARNUAL REPORT (AR) N FILED
DOCUMENT # L01000010478 , Feb 04,2004 08:00 AM

1, Enity Name Secretary of State
MATSON FAMILY PROPERTIES LLC
Princspal Place of Business Maifing Address
3180 BAYOU SCUND 3150 BAYQU SCUND
b‘gNGBOAT KEY FL 34228 bCS}NGBOAT KEY FL 34228
Suite. Apt . etc. T Sue, ARE#, ele. MOORE CR2EQ83 (11/03)
City & State Tty & Siate . FE) Nurtlosr ' “Tappiedror
) B £5-11 22954 Not Applcahle
Zp Couniry Zp Courtey 5. Certificate of Status Dasired E;‘i‘gg gf;ﬁm”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New R;gistered Agent
Marne
MATSON, JAMES H = = = —
2150 BAYOU SOUND Street Address (PO, Bax MNumbes is Mot Agceptabie)
LONGBOAT KEY FL 34228 — — =
Coty ' ' ' = FL I Zip Cade

8. Tne above named entity submits thie statement for e purpose of changing is registered office or registered agent, er both, in the State of Florida. | am famikiar with, and accept
the chiigations of registered agent.

SIGNATURE e - e . [T
Sgronse, yood Gr prntgd aama af eg@isterad agent ang ife o appfisable NOTE Ragistecad AGRTL sgnatue iequnes when ta-nslaunp) - - DATE -
 FILE NOW1H! FEE 15 $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2004 A
9. MANAGING MEMBERS I MANAGERS 18, - ADDITIONS /CHANGES IR
TILE MGRM 7 Oetete THLE ] Change ] Addition
AL MATSON, JAMES H HAME UnonnogEaThe
STREET ADORESS | 3150 BAYCU SOUND SIRELT MOORESS H24054 M“ﬁﬂﬁgﬁwﬁiﬁ 5510
CITY-§Y-TiP LONGBOAT KEY FL 34228 . oesee _
e MGRM T Detete e T3 Change [ Addiion
NAME MATSON, JANE E NAME
STREEY ADDRESS | 3180 BAYOU SOUND SYREET ADDAESS
Ty -8T- 2P LONGBOAT KEY FL 34228 . Iy -57- I e . .
kiii33 7 Colete TRE 3 0hange [ Addition
NAME NEME
STPEET ADDRESS STAEET ADDRESS
CITY-57-2P l CHY-$T-BP )
LE O tetete HE [ Change [ Addition
RAME HAME
STATET ADORESS STREET ADDRESS
T -3T-I , P -S1-TR i _
WHE [ petese i [ Change 3 Audition
HARE HAME
STREET ADDRESS STREET ADDAESS
CHY - 5T- 2P ) ) ity - ST 7 ] o
HIE £3 pelete fTee 3 Change ] Additicn
NAME HAME
STREET ADDRESS SIREEY ABDRESS
CiY-5T- 2P CITY. ST-2IF .

11. | hereby certify that the information supplied with this fiing dees not gualify for the exemption stated in Section 1 19.07(3)1}, Forida Shatutes, | further cerhly that the information B
indicated on this report is true and aceurate and that ry signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
srited liability company ar the receiver or busies empowergd o executs this report as required by Chagptes 608, Florida Stabutes. q g , q

283~ 4Qk 7

James M. Yatsen 2-/-04

GING MEMBER, MARAGER, O AUTHORIZED REPAESENTATIVE Gate ¥ Dayume Phone 4

PED R PAINTED NAME OF SIGNING M,




