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2007 LIMITED LIABILIT,
- ANNUAL REPORY

DOCUMENT # L02000008897

1. Entity Name

MATEX MARKETING INTERNATIONAL, LLC

Principal Place of Business Mailing Address

4701 NORTH FEDERAL HWY 4701 NORTH FEDERAL HWY
SUITE 480 SUITE 480
POMPANO BEACH, FL 33064 POMPANG BEACH, FL 33064
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5. Certificate of Status Desired

6. Name and Address of Current Registered Agent T T T e T
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PATTERSON, GEORGE A :
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B. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, anc accept
the obligations of registered agent.

SIGNATURE
— Signature, type of printsd name of regisiered agen: and ntle t applicanta {NOTE: Regisierea Agent Signature 1equired wnen renstatng) DATE
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11. I'hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the mlormanon

indicated on this report is trué and accurate ang that my Signature shall have the same lega! effect as if made under oath; thal | am @ managing member or manager of the
limited liability company or the receiver or trustfe empowered to execute this report as required by Chapter 608, Florida Statutes.

o7 G- 1555257

Date Daytime Phone #

SIGNATURE: Alowt d 1847

SIGNATURE AND TY‘E} OR PRINTED NAME OF SIGNING MANAGQING MEMBER, OR AUTHORIZED REPRESENTATIVE




