" 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # L02000008897

1. Entity Name

MATEX MARKETING INTERNATIONAL, LLC

Secretary of State

02-20-2006 90140 025 ****50.00

Principal Place of Business Mailing Address

665 S.E. 10TH STREET, SUITE 201
DEERFIELD BEACH, FL 33441

665 S.E. 10TH STREET, SUITE 201
DEERFIELD BEACH, FL 33441

¢000897¢

2. Principal Place of Business

4701 North Federal Hwy

3. Mailing Address

4701 North Federal Hwy

VIR A ER AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 480 Suite 480 02142006 Chg-LLC CR2EOQ83 (11/05)
City & State City & State 4, FE!I Number Appflied For
Pompano Beach, FL Pompano Beach, FL 01-0677567 Net Applicable
Zip Country Zip Country . . . iti
33064 USA 33064 USA 5. Cantificate of Status Desired o . gese gg}lﬁ?:é"or‘al

-6.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATTERSON, GEORGE A
665 S.E. 10TH STREET, SUITE 201
DEERFIELD BEACH, FL 33441

Ne™ pATTERSON, GEORGE A.

sz'eﬁfreﬁ

table)
way N

tE XI-Ne %ei'%rimﬁf Suite 480

S
%ompano Beach

FL | 55864

SIGNATURE _§ : : -
.- ’Svgnnw" m}od ‘o printed Aama of regisiersd agent and lite if sopiicable.

R a?/’#nféé

{NOTE: Ragistered Agen signature raquired when reinstating)

i e

Filing Fee is $50.00.
Due by May 1, 2006

Make check payahie to
Florida Depasiment of State .

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE | MGRM O pelete TIILE TMGRM & change [ Addition
NAME MATEX, DAVID R’ NAME MATEX, DAVID R.

STREET ADDRESS | 665 S.E. 10TH ST., STE 201 stReeTaboress | 4701 North Federal Highway Suite 480
CITY-§7-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP Pompano Beach, FL 33064

TTLE 3 Delete TIMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE £ pelete TITLE change [ Addition
HAME - . - - : NAME - T T
STREET ADDRESS STAEET ADDRESS

CIty-sT-2wp CITY-ST-2IP

TITLE 7 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O Delete THLE [ Change [ Addition
HAME .. HANE :
STREETADDRESS |+ e e - —~ - | -STREET ADDRAESS |- - —- = —orm - T T T TR T T
R S SRS R [ ¥ Seer s oS e o e T e T

S TTLE N N . 3 Delete TLE e (] Change ™ - (] Addition
\ NAME A T ! NAME \ e B

! STREET ADORESS : STREET ADDRESS i Tl o
CIY:ST- 2P | e IR = = = oyTsiae] e . -

11 ' hereby certity that’ (he information supplied wiih thi flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and t
limited liability company e receiver X truste

/

SIGNATURE

t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this repert as required by Chapter 608, Florida Statutes.

z/ 2]04 53# fb.f 7707,

SIGNATURE AND TY

D R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




