2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L03000008249

1. Entity Name

MATTHEW RESIDENTIAL, LLC

ecretary of State

04-20-2005 90035 023 ****50.00

Principal Place of Business

7331 OFFICE PARK PLACE, SUITE 200
VIERA FL 32940

Mailing Address

VIERA FL 32940

7331 OFFICE PARK PLACE, SUITE 200

o

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Nurmber Applied For
87-0688634 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - Name 0T T T
STAFFORD, RONALD E .
7331 OFFICE PARK PLACE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable}
VIERA FL 32940
City Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typad of printed name of 1agrisiared agent and il ¢ apphicable (NOTE. Regrsiared Agent signalwa raquued when reinsiatung} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
HILE MGRM 3 Detete TLE ~/ O chage [ Addition
NAME EULER, ERNEST C NAME g
SIREET ADDRESS (7331 OFFICE PARK PLACE, SUITE 200 STREET ADDRESS
CirY-ST-2IP VIERA FL 32940 CITY-ST-7IP
it MGRM O cetete TiTLE i [JChange L] Adaition
HAME RENFRO, ROBERT M NAME
SIREET ADDRESS | 7331 OFFICE PARK PLACE, SUITE 200 STREET ADDRESS
Y-S P VIERA FL 32940 CITY-51- 2P
1L . . ~ - -- -3 Delete TLE 1WA 6 : - [ change K3 Addition
HARRE o - S - b 1 B, : S""‘*‘FF’I o S -—
SIREET ADDRESS STREETADDRESS | ~ sﬁt?ﬁ—;e P, < plau’-, Soui 1-2_ Z o
CilT-§5-2P CITY-ST-2IP

LIERY, 71 S3QY D

TLE T Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7F
TTLE O pelete TILE {Jchange [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CHY-S3-2P CITY-ST-78P
THLE O Delete TILE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-21P CITY-ST-21P

11. | hereby certify that the information sy
indicated on this report is tru

limited liability compapytf Jhe'r; or s

SIGNATURE:J Zon,

SIGNATUR|

AND T‘iﬁf OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empawered o execute this report as required by Chapter 608, Florida S_latutas,

e-28Y-Z400

Daytwme Phone &

Kézz’[of' 3




