FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000034585 04-28-2004 90070 023 ****50.00
1. Entity Name
MATRIX MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address . v
1245 COURT STREET STE. 102 1245 COURT STREET STE. 102 2 40 b 7 3 7 8
CLEARWATER, FL 33756 CLEARWATER, FL 33756
s P s AR AWM RAAR ORI
Suite, Apt. #, atc. Suite, Apt. #, efc. 02062004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number AApplied For
NOT APPLICABLE Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O gese'gg‘ l’;f:éﬂ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Nams
GASSMAN, ALAN S
1245 COURT STREET STE. 102 Street Address (P.O. Box Number is Not Accaptable)
CLEARWATER, FL 33756
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1tle i applicable. {NCTE: Registered Agent signature required when reinstating} DATE

Filing Fee Is $50.00 heck payable to- -
orida: Dep: riment-of State *

Due by May 1, 2004

9. MANAGING MEMBERS /MAMAGERS 10. ADDITIONS /CHANGES

TILE MGRM J Dekete TilLE B renge [ Addilion
NAVE ROSEN, JAYHL NAME Ressd, TAY &.

STREET ADDRESS | 10911 ELLIOT ST. STREET ADDRESS

CITY-ST-2IP RIVERVIEW, FL 33569 ! CITY-sT-2F

TILE ] Gelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2P CITY-ST- 2P

TITE O Delete TITLE "] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oITY-§1-2P

TILE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ pelete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company er the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Mg T poan Lo 20 iy 213- 3352 0s0

SIGNATURE AND WlﬁOR PRINTED NAME)(S!GNIMG MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




