2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000035673
MATTHEW HOLDINGS, I, LL.C.

FILED
May 12, 2004 8:00 am
Secretary of State

04-26-2004 90054 031 ****50.00

Principal Place of Business Mailing Ackiress 3 4 0 ﬂ 5
7331 OFFICE PARK PLACE, STE. 200 7331 QFFICE PARK PLACE, STE. 200 97 3
VIERA, FL 32940 VIERA, FL 32640
|

T s | IA RS K TR aR i

Suite, Apt. #, el Suits, Apt. #, elc. 04182004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4, FEI Number Applied For

, 23— 1o a %4 Nol Applicabe
Zp Couriiry Zip Country 6. Cortificate of Status Desired [ g.g&mmm .
6. Nome end Address of Current Ragistered Agant 7. Name and Address of New Registsred Agent
Name

RENFRO,

RCBERT-M— -—— - -~

7331 OFFICE PARK PLACE, STE. 200
VIERA, FL 32940

Street Address (P.O. Bex Number is Nol Accoplable)

City

FL | #%*

8. The above named antity submits this statement for the purpose of changing its registored office of reg:atared agent, or both, in the State of Florida. | am farmiliar with, and accopt

the cbligations of regisiered agant.

SIGNATURE

Sipneturd. typed of pinkad neme of regislerdd sgent and ik § @ ™

94:0&/

(NGTE: Fgrsiared AQETE 5G TDum mQued whin rensialing) TATE

Flling Foo is $30.00
Due May 1, 2004

ADDITIONS JCHANGES

o MANAGING MEMBERS ] MANAGERS I 0.

me m - O oelen ME Cicrnge [ Adiion

NANE P b, Rbact NAME

e | 033 60 fare Tres 2o e oovess

an-si- Witaa, B d3rw erv-5t-2° /

e - - O)oelele e Olciars &1 Adition |
Laia fh‘t‘ £

STREFT ADDRESS st \ STREEN ADORESS

E 3 peletn une O cnange  [Wadition

HAME £‘_ RAME

STREET ADDRESS STREET ADDRESS

ey-s1-29 naal ':t-v ?‘t- LAQ #QOQ,._W Lo o L

mE [ Delet TLE Ccge [ Addikn

HAE RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP Y- $T-79

TLE T Deier: TITLE D Charge [ Adcition

NAMVE . NAME

STREET ADDFESS STREET ADDRESS

Cmy-S1-2P CITY-ST-7P

I [ Deleis TME [ Change 1 Addition

NANE NAME .

STREET ADDRESS STREET ADDRESS

oY §1- 10 -5 TP

1. I hereby cemII?.that the information supplied with this filing doss not qualify for the exemption stated in Section 119! 07(3)(0 Forida Siatutes. | further certily that the information
S report is trug and accurale and that my eignature shall have the same legal effact as if made undor cath; that | am a managing member or manager of the
hmnod liability compary or the receiver or trustee empowerad to axecule this report as required by Chapter 608, Florida Statutes,

ndicated on

SIGNATURE: Cral..

Ml oY

TUPE AND TYPED OR PRINTED MAKE OF S1GMIND

oA ORIIED REPRESENTATIVE Oat» Daytme Phore #




