FILED

s g covener FELUT 2007 50am,

-07- ***150.00
DOCUMENT # L04000025739 02-07-2007 90142 001
1. Entity Name
MATTHEW HOLDINGS, IV, L.L.C.
Principal Placa of Busir_'gi.'s Mailing Address 3 0 u 0 U 2 7 3
7331 OFFICE PARK PLACE, SUITE 200 7331 OFFICE PARK PLACE, SUITE 200
VIERA, FL 32940 VIERA, FL 32940 T
N TG GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-1224409 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desirad O gi'gglﬁf::io”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Nama

EULER, ERNEST E-
7331 OFFICE PARK PLACE Street Addrass (P.O. Box Number is Not Acceptahla)
MELBQURNE, FL. 32940

City FL | Zip Cods

8. The above namad antity submits this statement for the purpose of changing its registered office ar registerad agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of [pasige

SIGNATURE
. =T applicable, (NCTE: Registerac Agent signature raquired when reinstating) DATE
| —
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TIME O change (3 Addition
HAME RENFRO, ROBERT M RAME
STREET ADDRESS | 7331 OFFICE PARK PLACE #203 STREET ADDRESS
CITy-§7-2P VIERA, FL 32870 CiTY-ST- 2P
IMLE MGRM [ Delete TMLE O change [ Addition
NAME STAFFORD, RONALD NAME
STREET AODRESS | 7331 OFFICE PARK PLACE#203 STREET ADDRESS
CITY-ST-2IP VIERA, FL 32970 CITY-§T-21P
TITLE MGRM 0 perete NLE Ochange [ Addition
NAME EULER, ERNESTE NAME
STREET ADDRESS | 7331 OFFICE PARK PLACE #203 STREET ADDRESS
CITY-5T-2P VIERA, FL 32970 CITY-S1-21P
TIMLE O Detete TLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TITLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TiNE O petete TLE [ charge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51.2IP

11. 1 hereby certily that the injormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalturs shall bave the same lagal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Ol F 1O Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM!ING MANAGIRG ‘Eﬂgiﬂ. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrng Prona #




