2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000022523

1. Entity Namg

MATEG LLC

Principal Place of Businass Mailing Address

74 BARBERTCN ROAD 74 BARBERTON ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90057 012 ****50.00

20040365

RO

01262006No Chg-LLC CR2E083 (11/05) !
4, FEi Number Applied For

NOT APPLICABLE Not Applicabie
5. Cerlificate of Status Desired O $5.00 Additionat

Fea Required

6. Name and Address of Current Ragisterod Agant

MATYSKIELL, ROBERT E
111 AKTON ROAD
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statemant for the purposa of changing its registerad office or registarad agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent:

SIGNATURE

Sigraturs, typed or prinied name of registersd agent and title i appicabla. {NOTE: Ragisterad AGent $I0natue recuinsd whis reinsiating) DATE

Flling Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGR
KAME MATYSKIEL, JOHN R

STREET ADDRESS | 74 BARBERTON ROAD
CITY-S1-BF LAKE WORTH, FL 33467

TMLE MGR

HAME MATYSKIEL, DOROTHY E
STREET ADDRESS | 74 BARBERTON ROAD
CITY-ST-2P LAKE WORTH, FL 33487

TME S

NAME MATYSKIEL, JOHN R
STREET ADORESS | 74 BARBERTON ROAD
CITY-5T-2IP LAKE WORTH, FL 33467

TIMLE T

NAME MATYSKIEL, DOROTHY E
STREET ADDRESS | 74 BARBERTON ROAD
CITY-57-2IP LAKE WORTH, FL 33467

TIME MGR

NAME MATYSKIEL, ROBERT E
STREETABORESS | 111 AKRON RD

CITY-ST-2P LAKE WORTH, FL. 33467

TILE AR

NAME MATYSKIEL, MOHN R JR
STREET ADDRESS | 74 BARBERTON RD
CITY-ST- 2P LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

11. | heraby cerify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIONATURE AN 1NG MANAGING NEMBE& GR AUTHORIZED REPRESENTATIVE

AL PR .27 %/

Oaytime Phone #




