2004 LIMITED LIABILITY
ANNUAL REPORT (

LOMPANY
AR) -

FILED
Apr 01,2004 8:00 am

DOCUMENT # L03000013416

1. Entity Name
"MATTALI, LLC

: ecretary of State

03-15-2004 90437 002 ****50.00

Principal Piace of Business Mailing Acdress - .- -
B44 NW 9TH AVE. 844 NW 9TH AVE
FT LAUDERDALE F1. 33311 FT LAUDERDALE FL 33311
_ I

2. Principa! Placa of Busingss 3. Mailing Address ”"

Suile, Apt. #, etc. Suits, Apl. #, etc. MOORE CR2EQE3 (11/03)

City & State City & State 4. FEI Number Applad For

20010 0590 Not Applicable
Zip Country Zip Country . ' $5.00 Additional
5. Certificate of Status Desired [} Fes Raquired
8. Name snd Address of Current Registered Agent 7. Name and Addresa of Naw Registered Agemt
Name

- — — -

" CARROLL, JAMES E JR.

- C/0 HOOVER CANVAS PRODUCTS CO.

844 N.W. 8TH AVE.
FT LAUDERDALE FL 33311

Street Address {P.O. Box Number is Not Accaptable)

City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, ang accept

the obligations of registered agent.

—_— P (e

SIGNATURE . Trpod of printad name of regaisre pgant & tile # KDphcaTie. (NOTE. Regaterad AQH bgnatas Vecuerid ehen e iiare) OATE
Ji “e\;r.‘t-tg_:' tilw%.“.ﬁ,‘l:f-‘.ub.'-'i,\' I-;:,-':‘\‘:. £
LE;!,‘,QW_! 1t 15:$50.0
9. ADDITIONS/CHANGES
e merm {7 Deletw ClChangs [ Addition
o gn RRoll , TAmES £ IK, ‘
A3l NE [FTHALE
CrST® _loAklAng P gL 33308 _
mE mes B m O deiee TE Ocrange [ Adtition
HasE CARKe U, Thelma NAKE
STREETWOORESS | 2 B Q) E [ 9Th AV E. . STREET ADDRESS
s lpAKiAnD Pk, L 33308 G- Si-z°
TMLE . 3 Delste T O cCremge [ Addition
NAME == — - —_—— NAE - - - :
STREET ADORESS STREET ADDRESS )
i cmr.s1-ap CHY-ST-ZP -
THLE 3 Deteta Tme [Jchange [ Additien
NAME NAME
STREET ADCRESS STREET ADORESS
CiTy-Sl-2p CIrY-5T-2¢
nme [ Dete TIE OJCrarge [ Aditian
NAME HAME
STREET ADORESS STREET ADGRESS
CITY- 5T- P Ciry-S1-0P
TME ] petete TME O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTv-ST-27P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 113.07(3)(1). Florida Statutes. | further centily that the infomation
indicated on this report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am a managing member or manager of the
lirmited liabitity company or the receiver or irusiee empowered to execute this repon as required by Chapter 608, Florida Slatules.

SIGNATURE
BIGNA’

PSY-S6 y-Sa4°

Mﬂm@ ool

.
v
TURE AND TYPED OR PRINTED MAME OF

OR ALF

REPRESENTATIVE

2-ja-oY

Darypnne Prong #




