FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000008249 02-07-2007 90142 001 ***150.00

1. Entity Name

MATTHEW RESIDENTIAL, LLC

Principal Place of Business Mailing Addrass -

7331 OFFICE PARK PLACE, SUITE 200 7331 OFFICE PARK PLACE, SUITE 200 30“ “uz B“

VIERA, FL 32940 VIERA, FL 32940

e B
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01232007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Numbar Applied For

87-0688634 Not Applicable
Zip Country T Country 5. Certificate of Status Desired O Eese.gg] l’:f:;ﬁ“"”
6. Name and Address of Current Registered Agent 7. Mamae and Address of New Registeted Agent

Name
STAFFORD, RONALD E
7331 OFFICE PARX PLACE, SUITE 200 Street Addrass (P.O. Box Number is Not Acceptabla)
VIERA, FL 32940

City FL I Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature. typed o ponted name of registered agent and titte it applcabie. {NOTE: Regstarad Agent signaturs requirsd when reinstaling} DATE

Flling Fee is $50.00 Make chack payable to

Due by May 1, 2007 Fiorida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM O Delete TMLE O changs [ Addition
NAME EULER, ERNESTC NAME
STREET ADORESS | 7331 OFFICE PARK PLACE, SUITE 200 STREET ADDRESS
ciny-st-zp VIERA, FL 32940 CITY-S1-2P
T MGRM O Delets TRLE O change [ Addition
NAME RENFRQO, ROBERT M NAME
STREEY ADDRESS | 7331 OFFICE PARK PLACE, SUITE 200 STREET ADDRESS
Cify-5i-2F VIERA, FL 32940 GITY-ST-2P
TITLE MGRM O Detete TITLE B change O Addition
NAME STAFFORD, RONALD NAME
stheeT AoDREsS | 7531 OFFICE PARK PLACE, STE 200 smeeaomress | 7331 OFFial Parke Pl S 200
TY-ST- 2P VIERA, Fi. 32940 CITY-ST1-2IP
TLE O Oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O petete 1MLE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITy-51-2P
MLE 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F . CTY-5T-2P
11. | hereby certify that the infarmation supbiidd with-thie-filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report js-iase WuratS and that my Signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
- M o o7 trustea empowerd to axecute this raport as required by Chapler 608, Florida Statutes.




