2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) --

FILED

DOCUMENT # L03000042711

1. Enlity Name

MATTLOR INVESTMENTS, LL.C.

Feb 19, 2007 08:00 AT
Secretary of State

Principal Place of Business

1121 CRANDCN BLVD
D-802
KEY BISCAYNE FL 33149

Mailing Addross

1121 CRANDON BLVD
D-802
KEY BISCAYNE FL 33149

/

O

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, clc.

Suite, Apl. #, elc.

1st MOORE CR2E083 (10/08)
Cily & State Clly & Sla le 4. FEI Numboer Applied For
- e e e e e - - R .- - - . - 20:0396029 Not Applicable
i Count Zi
P ountry P Country 5. Cerlificate of Slalus Desirod (| $5 00 Actiiorat
Fee Required
6. Name and Address of Current Raglsterad Agent 7. Namae and Address of New Registered Agent
Name

BARDENHEUER, HERBERT
1121 CRANDON BLVD
D-802

KEY BISCAYNE FL 33149

Streol Address (P.C. Box Number 1s Nol Acceptlable)

City Zip Codo

FL

8. The above named ontily submits this slatement lor the purpose of changing its registered offico or registered agent, or both, in 1he State of Florida. | am familiar with, and accopt

the obligations of ragistered agent
SIGNATURE
Sqgnalure, typed or punied name of registarec agenl and Lile d applcable, {NOTE: Regrs lared Agenl signalure required when rensialng) DATE
2 ) FILE Nowu! FEE ls sso oo ;; :
Maka Check Payable to Florlda Department cf State . oL
. ,M DueByMay1 2007 T _ 4
. s T ) e wte 5 S
9, MANAGING MEMBERSIMANAGEPS 10. ADDITIONS f CHANGES
TILE MGR 7 Detete TLE Oecnange  [J Aadilicn
NAME BARDENHEUER, HERBERT NAME G410
SIDEET ADDRESS | 11221 CRANDON BLVD D-802 STRIFTADDRESS i Ugl ’E{Ui b.a 11‘:]% a0s 50,00
onv-SI-2P | KEY BISCAYNE FI. 33149 CITY-Si- P e 1) UL o
ML O pelete g e [ Change [ Addition
NAME NAML
STREET ADDAESS STREET ADDRESS
CIVY-SI-7tP CITY-ST-2IP
1E 2 Delete fne [ change (] Additien i
NAME NAME
STREET ADDRESS SIREETADDRESS ) to .
CITY - S1-7IP CITy-si-2ip
I O Delele T O change [ Addinon
RAME NAME
STREET ADDRESS SIREETADDRESS
CIIY-S1-2IP . CITY -81-ZIP
TINE O petete TIME [Jchange (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRE 58
CIT¥-ST-2IP CITY-S1-ZiP
Tne [ celete TLE [Jchange [ Acdiben
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITy-S1-21P I CITY-ST- 21

11. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions conlained in Soction 119, Florida Statutes. | further cortify that the information
{8 ang that my signalure shall have the same legal eflect as if made under oalh; thal | am a managing member or manager of the
of rustdy cmpoworad to exacute this repon as required by Chapter 608, Florida Statules.

}J

indicated on this report is true and accurg
limitod liability company or the fecq

SIGNATURE:

SIGNATURE AND TYPED gR AR




