FILED
2004 LIMITED LIABILITY COMPANY Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03000025983 08-30-2004 90138 021 ****50.00
1. Entity Name
MATRIX MONUMENTAL GROUP, LLC
Principal Place of Business Mailing Address
1800 W. HIBISCUS BOULEVARD 1800 W. HIBISCUS BOULEVARD
SUITE 110A SUTE 1104
MELBOURNE, FL 32901 MELBOURNE, FL 32901
ite, Apt. # A i . #, etc,
Suite, Apt. #, elc Suite, Apt. #, etc 08062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEL Number Applied For
e 4)/’ {, 2 qq 3 Not Applicable
Zi Count Zi g i
P ountry P Country 5. Cerlificate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, CHRISTOPHER J ESQUIRE
1329 BEDFORD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE1 ’
MELBOURNE, FL 32940
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalute, lyped or printed name of registered agent and litke if applicabla, (NOTE: Fegistered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE - Elchange [ Adaition
NAME MATTA, AJAY NAME
STREET ADDRESS [ 1800 W, HIBISCUS BOULEVARD STREET ADORESS
cimy-ST-2IP MELBOURNE, FL 32901 CITY-ST-2IP
TILE 1 Delete TITLE NG. R_M [3 Change mddition
hae e Arrie MARY ViLgrose
STREET ADDRESS STREETADORESS | | ey \AJ, HH\AS CUS vt Stellp A
CITY-8T-2P Ciry-ST-2P NE’\. [ YY) gne ﬁ . ’3Aq [*) 1
TE O oeete e i Cdchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITy-ST-2IP
TITLE O oelete TILE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TITLE O perete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-IP L
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i jon 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report is true and accutate and that my signature shall have the same legal eff it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee emp d to exe i S1E Florida Statutes.
SIGNATURE: 8/ 2y Jy/4

SIGNATURE AND TYPED OF PRINTED Nm/aer WW “MANAGER, OR AUTHORIZED REPRESENTATIVE Data 7 Daytife Prone



