2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000030067

1. Entity Nameg

MATOAKA INVESTMENTS, L.L.C.

Principal Place of Business

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

Mailing Address

46 NORTH WASHINGTON BLVD., STE. 1
SARASOTA, FL 34236
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8. The above named entity submits this statement for the purpose of changing its reglslered oftlce or ragisterec agem or both, in the State of Flonca | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature, typed o printed name of reg/sterec agent and tie if apgicable.

{NOTE: Registarac Apent signaturs regulied whan reinsialing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

MGRM
PATTERSON, JOHN

TILE
NAME
STREET AGDRESS

CITY-§1-21P SARASOTA, FL 34236

46 N. WASHINGTON BLVD. #1
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SCHMIDT, GARY
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NAME
STREET ADDRESS

CITY-5T-2IP SARASOTA, FL 34231

1652 CARIBBEAN DRIVE
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11. | hereby certi

limited liability company or the raceiv

SIGNATURE:

r trustee gmpgopverad to executs this repon as required by Chapter 608, Fiorida Statutes.

that the information supplied with this filing does not gualify for the exemptions containad in Chap!er 119, FIGrIcIa Statutes. | further cerlify that the |nformauon
indicated on this report is true and accyrate and that my signature snall have the same legal effect as if made under oath; that | am a managing member or manager of the
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