2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000025739

1. Entity Name
MATTHEW HOLDINGS, IV, L.L.C.

Principal Place of Business Mailing Address

7331 OFFICE PARK PLACE, SUITE 200

VIERA, FL 32940 VIERA, FL 32940

7331 OFFICE PARK PLACE, SUITE 200

Jtl1oll

2. Principal Paca of Business 3. Mailing Address

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90318 001 ***150.00

JEEUAUED AR

ita. . #. . ite, Apt. #, alc.
Suita. Apt. #. etc Suite. Apt. #. elc. 02022006 Chg-LLC CR2E0B3 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-1224409 Not Applicable
Zip Country Zip Country " X $5.00 Additional
5. Certificate of Status Desirad O Fos Required

&. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent -

DETTMER, DALE A
304 SOUTH HARBOR CITY BOULEVARD, SUITE 201
MELBOURNE, FL 32901

Name

Lanest ©. Suler

Street Address (PO Bo, ber is Not Accepta
2331 e PactdL,

‘S\wfc, P NaYe)

City

FL | g Code

AVAV N A

8. The above named ermty

22406,

Limits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1am familiar wnth and accepl

{NOTE: Fregistered Agent signature required whan reinstating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM [ petate Ing (JCkange (7] Addition
NANE RENPRO, ROBERT M NaE RENTRO, RODEWRWT M.
STREETADDAESS | 7331 OFFICE PARK PLACE #203 STREET ADDRESS
CITY-ST-ZIP VIERA, FL 32970 CITY-5T-21
TITLE MGRM O Delete TNE O change ] Addition
NAME STAFFORD, RONALD NAME
STREETADDRESS | 7331 OFFICE PARK PLACE#203 STREET ADORESS
CITY-51-2P VIERA, FL 32970 CITY-5T-2F
TME MGRM 3 petete TMe [ Change  £] Addition
NAE | GULEZ, ERNESTE NANE EuCL, £enigss &
STREETADDRESS | 7331 OFFICE PARK PLACE #203 STREET ADORESS
civ-st-zp | VIERA, FL 32970 CIFY-SI-TP
TME J vetete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-ZiP
TITLE O Delete TmE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-SI-2pP CITY.SI-ZIP
FIMLE O Deete TIILE {J Change (7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciy-S1-2P cry-si-ap

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapiter 119, Forida Statutes. | further cerify that the information

indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath;

limited liability company or the receiver or trustee empowerad ia execute this repart as required by Chapter 608, Flerida Stalutes.

that | am a managing member or manager of the

nmz?(nmonmmu

U6

Daytime Phone #




