2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000038381

1. Entity Name

MATRIX REAL ESTATE INVESTMENTS LLC.

Principal Place of Business

1255 PENNSYLVANIA AVENUE, APT. 107
ATTN: GIANFRANCO IAZZETTA
MIAMI BEACH FL. 33139

Mailing Address

1255 PENNSYLVANIA AVENUE, APT. 107
ATTN: GIANFRANCO IAZZETTA
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90162 008 ****50.00

il

I|

I

[

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
FI-151859% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $5'00 Addilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IAZZETTA, GIANFRANCO
1255 PENNSYLVANIA AVENUE, APT. 107

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City

Zip Code

FL

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

SIGNATURE

Signaiure, typed or printed name of registered agent and title «f applicabla,
g P P il )

DATE

(NOTE Regmered Agent signature faqulred whan rainss atwng)

_ “FILE NOW!! FEE IS $50 00 S
Make Check Payable to Florida Department ol State
: Due By May 1, 2004 .

9.

MANAGING MEMBEHS."MANAGEHS 10.

ADDITIONS f CHANGES
TIME MGRM [ etete TILE [JChange [ Addition
NAME IAZZETTA, GIANFRANCO NAME
STREET ADDRESS | 1255 PENNSYLVANIA AVENUE, APT. 107 STREET ADDRESS
CITY-57-2IF MIAMI BEACH FL 33139 CITY-5T-2IF
TILE MGRM 3 Delate TINLE O cCrangs [ Addition
MNAME SILVESTO, MASSIMO NAME
STRECT ADDRESS 1255 PENNSYLVANIA AVENLUE, APT. 107 STREET ADDRESS
CiFY-5T-ZIP MIAMI BEACH FL 33139 ¥ crv-stoe
TiTLE 7 Delele TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-21P
TITLE 3 pelete TME [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S7-2IP
TITLE 1 pelgte TITLE {0 cCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-2ZIP

11. | herghy certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or the recsiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & Al — W

SIGNATURE AND TYRPED QR PRINTED NAM’DF SIGNING MANAGIN@EHBEH MAN, ER OR AUTHORIZED REPRESENTATIVE

o3-2¢.0¢ FPe-T USSP

Oate

Dayhme Phone &




