2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000035673

1. Entity Name'
MATTHEW HOLDINGS, Iil, L.L.C.

Principal Place of Busingss

7331 OFFICE PARK PLACE, STE. 200
VIERA FL 32940

Maifing Addrass

VIERA FL 32940

7331 OFFICE PARK PLACE, STE. 200

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90056 001 ***150.00

30000657

RV A

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
42-1604984 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O ?i'gg_';?;i’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ——
?Egl‘li:ggFE:%BEE;KMPLACE STE. 200 Street Address (P.0. Box Number is Not Acceptable}
VIERA FL 32940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signature, ryped of priniad narme of 1egrsteled agent and Litle § epphceble

(NOTE Hegrstered Amrpg@-'\'n_e requrad when rimtanng) OATE

9, MANAGING MEMBERS / MANAGERS . ADDITIONS  CHANGES

TLE MGR £ Delete TILE [ change [ Addition
NAME RANTRO, ROBERT N NAME

SIREET ADDRESS | 7331 OFFICE PARK PLAZA #200 STREET ADDRESS

cny-si-2F |VIERA FL 32040 CITY-5T-2P

TILE MGR O Detere TI1LE [ thange [ Addition
NAME EULER, ERNEST C NAME

STREET ADDRESS | 7331 OFFICE PARK PLAZA #200 STREET ADDRESS

CHY-ST-21P VIERA FL 32940 CITY-ST- 2P

Tne MGR [ Detete TIILE [ change [ Acdition
NAME STAFFORD, RONALD E NAME

STREET ADDRESS | 7331 OFFICE PARK PLAZ A #200 STREET ADDRESS . B . .
CRY-SI-2P  |VIERA FL 32940 - T T T Rawstwe T 0 T

TILE O pelete TITLE O change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-SI-ZIP

TIILE [ Detete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-51-21P CiTY-S1-7IF

TILE O Delete THLE [ change [ Addition
NAME RAME

STREET ADDAESS STREET ADORESS

CITY- ST-2P CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 trustee empoweraed to execute this repor as required by Chapter 608, Flarida Statutes.

SIGNATURE:
Snmgﬁs AND TYPED W

STy sT

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrme Phona #




