LIAB PAN 2605
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

DOCUMENT # L02000030067 ry
1. Entity Name 04-29-2005 90035 011 ****50.00
MATOAKA INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address 2
46 NORTH WASHINGTON BLVD., STE. 1 46 NORTH WASHINGTON BLVD., STE. 1 200504440
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
80-0079675 Not Applicable
o Country Zip Country §. Certificate of Status Desired ) $5.00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiaterad Agent
Name
LPS CORPCRATE SERVICES, INC
46 NORTH WASHINGTON BLVD., STE. 1 Strest Addrass (P.O. Bex Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, yped or printed nama of regi: agent and tite it i (NOTE; Ragistedad AQSN! EHQNATNG FRQUiNed whan rainstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM 7 Detete THLE [ change ] Addition
NAME PATTERSON, JOHN NAME
STREET ACORESS | 46 N. WASHINGTON BLVD. #1 STREET ADDRESS
Ciry-81-2P SARASOTA, FL 34236 CITY-ST-2IP
TTLE MGRM O pelete TILE {JChange  [] Addition
NAME SCHMIDT, GARY NAME
STREET ADDRESS | 1652 CARIBBEAN DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-57-TP
1013 [ Detete TRE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-ST-2IP
TILE O Delete TILE [J Change [ Acgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-S1-ZiP
TITLE [ etets e [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 7P
TILE O vetete TrLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2P CIFY-S1-2P
11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee ared 10 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Z/Z?/d’-’;— {941) 365-0550
SIGNATURE AND PPFED CR PRINTED NAKE OF BIGNING MANAGING MEMBER, MANAGER, OR SUTHORZEY BEPRESENTATIVE Cats Daylime Phone ¢

JOHN PATTERSON, MGEM



