/

™

\‘_—_
FILED

2007 LIMITED LIABILITY COMPANY | <. Feb 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L01000016675

1. Entity Name

MATTHEW REALTY, L.L..C.

Secretary of State

Principal Place of Business Mailing Address

7331 OFFICE PARK PLACE 7331 OFFICE PARK PLACE

SUITE 200 SUITE 200

— = LT
01232007 Na Chg-LLC CR2E083 (11/05)

DO N OT WR'TE I N TH Is SPACE 4. FEI Number Applied For
59-3754059 Not Applicadle

5. Cenificale of Status Desired [ g:;ggqﬁ’:;‘“’“a'

6. Nama and Addresas of Currant Registered Agent

RENFRO, ROBERT M DO NOT WRITE

7331 OFFICE PARK PLACE

VIERAFL 32040 IN THIS SPACE

8. The abova namad antity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohbligations of ragisterad agent.

SIGNATURE

Signaturs. typed or printed name of reg.stered agant and ylie if apphcabe. (NOTE: Ragistersd Agent signature raquired when rainsiaung) DATE

Filing Foo is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

1IMLE MGRM

NAME EULER, EARNESTC

STREET AODRESS | 7331 OFFICE PARK PLACE, SUITE 200
CITY-SI-21P VIERA, FL 32940

TITLE MGRM UDD[":’UE; 1"_:: 1 *-H

NAME RENFRO, ROBERT M ﬂEf.-"DE.-‘D?“GDDSB"U1'3 ED . DD
SIREETADDRESS | 7331 OFFICE PARK PLACE, SUITE 200
CITY-ST-2P VIERA, FL 32940

TITLE
NAME

arvsiar DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CIIY-§1-2ip

TITLE

NAME

SIRELF ADDRESS
CITY.ST-2IP

1ML

NAME

STREET ADDRESS
CITY-8T-21p

11. | heraby certify that the information suppiied with this filing doss not qualify for the exemptions contaired In Chapler 119. Fiorida Statutes. | further certify that the infarmation
indicated on this report is trus and accurate and that my signature shall have the sama tegal effact as if made under oalh; that | am a managing member or manager of the
limited liability company or the recaivar or trustes empowered to exscule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ Che., & |

SIGNATURH AND TYPED DR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytrma Phone #




