FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
MATOAKA INVESTMENTS, L.L.C.
Principal Place of Businass Mailing Address
46 NORTH WASHINGTON BLVD., STE. 1 46 NORTH WASHINGTON BLVD., STE.1 2 0 0 4 1 7 2 8
SARASOTA, FL 34236 SARASOTA, FL 34236
TR v AR
Suite, Apl. #, atc. Suite. Apt. #, alc. 04192006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FEI Mumber Applied For
90-0079675 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 5950'22]";?:;”“3'
6. Name and Address of Current Registered Agent T. Name and Address of New Regisiered Agent
Namae
LPS CORPORATE SERVICES, INC
46 NORTH WASHINGTON BLVD., STE. 4 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | 2ip Code

8. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed o printed name of registared agent and litte il appkicable. {NOTE: Regislered Apent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - O pelete TIME [ change [ Aodition
NAME PATTERSON, JOHN NAME
SIREETADDRESS | 46 N. WASHINGTON BLVD. #1 STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34236 CIry-S1-28P
TITLE MGRM {1 Delete THTLE {J Change [ Additian
NAME SCHMIDT, GARY NAME
STREET ADORESS | 1652 CARIBBEAN DRIVE STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34231 CITY-ST-21P
TITLE O Detete TME O crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2IP
TLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE O Delete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2R CITY-5T-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limitad liability company or the recewe trustee empows: to exsecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C/// %/20 p6 (941)  365-0550

SIGNATURE eu-dn PRINTED NAME 0F SIGNTNG MANAGING MEMBER, MANAGER, OR Auﬁloaqin REPRESENTATIVE Date Daytime Phona #

JUAN FATTEROUN, TG RPF




