FILED

2008 LIMITED LiABILITY company gt 1 UOS S00 am

03-10-2008 90334 020 ***138.75

DOCUMENT #1L01000016675
1. Entity Name
MATTHEW REALTY, L.L.C.
Principal Place of Business Mailing Address LI
7331 OFFICE PARK PLACE 7331 OFFICE PARK PLACE N
SUITE 200 SUITE 200
VIERA, FL 32940 VIERA, FL 32940
P O S R AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For

59-3754059 Not Applicable
Zip Country Zip Country » ' $5.00 Additionat
8. Certificata of Status Desired O P Requiredl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENFRO, ROBERT M
7331 OFFICE PARK PLACE Street Addraess {P.0. Bax Number is Not Acceptable}
SUITE 200
VIERA, FL 32840
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, byped or printed name of registered agent and tile it apphcablo, {NOTE: Registered Agent signature required when reinstaung) DATE

FILE NOWIl! FEE IS $138B.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Belete e e vy A Change [ Addition
o SUL1E§;-‘IE:AC|’REN§ST G CE ITE 200 e | Cuber Cm—'}"t ¥
STREET ;\Dzn:sss :I53 ARK PLACE, SUITI smgmgnnfss 233, oPPiEY LRy Sua 3o
EITY-SI-20 VIERA, FL 32940 CiTY-§1-17 (Jie fo  Fi 322490
TILE MGRM O Gelste TILE [ Change {7 Addition
HAME RENFRO, ROBERT M HAME
STREET ADCRESS | 7331 OFFICE PARK PLACE, SUITE 200 STREET ADDRESS
tv-st-ar . | VIERA, FL 32940 CITY-51-7IP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IF
TLE 3 Defate TILE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§1-2IF
TITLE O Delete TILE O Change [ Additien
NAME NAME
SIREET ADORESS STREL | ADDRESS
CITY-S1-2P CITY-51-2IP
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTY. St 2P

11. | hereby certify that the information supplied with this filing does not quality tor the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mambker or ranager of tha
limited Kability company or the receiver or trustee empowerad to execule this repart as raquired by Chapter 608, Florida Statutes.

SIGNATURE: O\MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytime Phone #




