2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ 1 Feb 17,2005 08:00 AM

1. Entity Hame
MATEr(HAM ESTATES, LLC
Principal Place of Business = .Mailln‘g Addres-.s:f —
32618 WEKIVA PINES BLVD. 32618 WEKIVA PINES BLVD.
SORRENTO, FL 32776 | SORRENTO, FL 32776
02082005No Chg-LLC CR2E083 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number - Applied For
50-3755832 Nat Applicable
e 5. Certificate of Status Desired $5.00 Additona
i e TEET T, A TR S e e Fee Required

5. Hamn and Address of Currant Registered Agent

RODE RUDOLPH v, | DO NOT WRITE
S0RRENTO, FL 32776 'N TH'S SPACE

|

—— [y - opron— R e

8. The above named entity submits this stsiemenl for the purpose of changing its reg;siered ofﬂce ot reglstered agent or both in the State of Ficrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = S - . L . - }
Signatura, yped or printed name of repistored agont and! e | appicable. X tﬂgTE. Fag:stered Agon! sgnature required when renstating) . . DATE,
e o - e L pogieagt . e o eaaten re ro hontongatingh .

Filing Fes is $50.00
Due by May 1, 2005

. - g . .- [

9. . MANAGING MEMBERS /MANAGERS R -

I MGRM

NANE RODE, RUDOLPH

STHEET ADURESS | 32618 WEKIVA PINES BLVD.

orv-sT-2¢ | SORRENTO, FL 32776 FRETTY (= Hﬁij}}ﬂ{jl'%%%é

L MGRM 5 I T A R -
it DOYLE, JAMES M UL TAOS-BO0E4~003 55, 00
STREET ANDHESS | 31405 STATE ROAD 48

om-sT-2p | SORRENTO, FL 32776 D T —— R

TITLE

KANC

s . 1 DO NOT WRITE

' IN THIS SPACE

HAME
STREEY ADDRESS
ciny- $1-2p s N B

oL
HAME

STREET ADDRESS
Ty -sT-2P L ex o 0 e o

TIMLE
NAME
STREET ADDRESS
LITy-51-2P _ .

- il = = v gms e

11, Fhereby certify that the information supplied with this flllng does not qualify for the exemptfon sta:ed in Section 118 O?(S)(n) Forida S(atutes | further certify that the miormauon
indicated on tnls report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a4 managing mamber of manager of the
lirmited fabiity company or ine receiver of ustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AMMM Ay e

SIGNATURE AND mm OH NAME OF SJGNINB IIANAG!HG MEIIBER, 08 A-UT‘H'OR[ZED REPRESENTATIVE 1 fDala / Daythme Phore #




