2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 03, 2004 08:00 AM

L01000018339
DOCUMENT # ? Secretary of State

1. Entity Name

MATOLYAK ENTERPRISES, LLC

Principal Place of Business

413 GULF ROAD
MORTH PALM BEACH FL 33408

Mailing Address

413 GULF RQAD
NORTH PALM BEACH FL 33408

2. F'nnci)al Place of Business

3. Maling Address

ll

Suite."Apt #. elc.

Suite, Apt. £, etc.

A

I

it

MOORE CR2E083 (11/03)
City & State City & Siale 4. FE!Nurnber Applied Far
) L 90-0000472 Not Applicable
Zi Count i
0 oun W dip Couriry §. Cerbificate of Staius Desired - $5 00 Agational
B Fee Flequtred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

MATALYAK, STEPHEN
413 GULF ROAD

NORTH PALM BEACH FL. 33408

Street Addraszs (.P.O‘ Box Number is Not Azceptable)

City

FL ] o Code

8. The above named eniity SmellS this statemem for the purpose of changmg |ts registered office or registered agent or both, i the Stale of Florida. | am familiar with, and accepl

the obligatians of registered agent

SIGNATURE e Lo =

Signature, ynod or primed name of regrstered agent and tille 1t apphcable (NOTE Fiaalsle-'eu Agent suanatu:e reqwned when reinstatng) DATE L

FILE NOW!!! FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1 2004 o
. _ L L g oeee sﬂ-s PR L N T

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES .
WE MGR 1 Delete TLE [ change 1] Addition
NAME MATOLYAK, STEPHEN NAME UN0000033446
STREET ADDRESS | 4173 GULF ROAD STREET ADDRESS 02 /0504 -50040-018 50.00
oTY-sT-2°  |NORTH PALM BEACH FL. 33408 _ eiTy-ST-2 s
TLE O palete TITLE [ Change ] Additon
HAME NAME
SREET ADLRESS STREET AODRESS
ATy ST- 2P _ i CIy-5i-2IP .
TME 7 Delete TILE O ctange [ Acdition
NAME NAME
STREEY ADDRESS $TREF] ADDRESS
CITY. 5T-2F J‘CW-SHIP .
TE O Detete e Cchange [ Additon
NAME NAME
STREEY ADDRESS STRECT ARDRESS
CITY-ST-2IP ) CIY-§7-2P ) .
e O belete T [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P ) CIry-31-2P ) o e
L 3 Oelete TILE Ticnange T Adantion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-20p

1. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
hmited Habitity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ATURE ANGBrPED OR PRINTED MAME OF SIGNING MANAGHTS MEMBER, MANAGER, DR AUTHORZED REPRESENTATIVE

s = FF <58 ﬁ’

2R
Dala

Deyume Phone k




