2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

1. Entity Name

MATOAKA INVESTMENTS, LLC. .

DOCUMENT # L02000030067

04-19-2004 90026 022 ****50.00

46 NORTH WASHINGTON BLVD., STE. 1
SARASOTA, FL 34236

1
»

Street Address (P.O. Box Number is Not Acceptable)

|46 N. WASHINGTON BIVD.

Principal Place of Business Mailing Address c3yUgdbaly
46 NORTH WASHINGTON BLVD., STE. 1 46 NORTH WASHINGTON BLVD., STE. 1
SARASOTA, FL 34235 SARASQTA, FL 34236 - :
s PR v AT AR
Suite, Apt. #, etc. Suite, Apt, #, atc, 04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
90-0079675 Net Applicable
o Country Zp Country S. Certificate of Status Desired [ Efeggq Additonal
6. Name and Address ot Current Registered Agent - ~_7. Name and Address of New Reqlstered Agent
Name
PAT-TERSON, JOHN

SUITE 1°

Ci ip Cod
‘SARASOTA FL | *$%%36

8. The above named entity submits thi

atement for the purposef changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obl_igations of registered-4gent, . . , ,—-4/
SIGNATURE / 7- T . LSS, 7/ L

PR . Si ype red sgent and tile il appiicable -_(NOTE: Registered Agent signature requited when reinstating) ~ = =~ - -/G’SE_- S e
t - -3 4 L 2 CROUN,, 1ITE Iresiacnct
“7 7 Eiling Fee is $50.00 I Make check payable to

Due by May 1, 2004 Florida Department of State . |

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE - | MGRM [ Defete TITLE [ change [ Addition
NAME PATTERSON, JOHN NAME
STREETADDRESS | 46 N. WASHINGTON BLVD. #1 STREET ADDRESS
ciTy-ST-21p SARASOTA, FL 34236 CIY-57-2IP
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME SCHMIDT, GARY NAME
STREET ADDRESS | 1652 CARIBBEAN DRIVE STREET ADDRESS
CITy-ST-21P SARASOTA, FL 34231 CIY-ST-2IP
e O oelete TITLE O Change [ Addition
HAME- - - - —— - - NAME - - — - - S—
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TLE {1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TILE 7 telete TLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS. N
evsap o e et aies L L fonvsrae ) e
TILE A : O oelere TILE ‘ B [ Chesge__ L] Addiion
NAME e e : NAME ' o LTy
STREET ADDRESS |~ Corr T : STREET ADDRESS ; o
CY:ST-Z. oo o o et e et e OITY-8F-2P . |- e et - [ e e

indicated on this repert is trus g

r or trustee BMmpawer

11.- | hereby certify that the informaticn supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | hither cértify that th inforation
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

P * T (9 365~-0550
SIGNATURE: -7 ez z///f‘l//
SIGNA"I'/U_FI A0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE // / Eaf Daytime Phone #
; r 7




