. FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000025739 03-10-2008 90334 021 ***138.75
1. Entity Nama
MATTHEW HOLDINGS, IV, L.L.C.
Principal Place of Business Mailing Addrass 7
7331 OFFICE PARK PLACE, SUITE 200 7331 OFFICE PARK PLACE, SUITE 200 B 00 1 3 4 q
VIERA, FL 32940 VIERA, FL 32940
A B DA ARV OWREA e
Suita, Apt. #, etc. Suite, Apt. #, alc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
) 20-1224409 Nat Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desirad O Eese.gg:i?ﬁﬁmal
6. Name and Address of Current Registored Agent 7. Nameo and Add of New Rogistered Agent
Name
EULER, ERNEST E B
7331 OFFICE PARK PLACE Y Strest Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32940 o
.3
City FL | Zip Code

8. The above named entity:s,t_Itm‘lts this ‘statemant for the purpose of changing its registered offica or registered agent, or both. in the Stats of Florida. | am familiar with, and accept
the obligations of registérég.: t

SIGNATURE _
Ma-]wei!n' erfigd namh of registersa agent and U5k If appicaDIe {NOTE: Regsterec Agent signature required whan rensiating) DATE
. . v .
FILE NOWII! FEE 15§138.75 Make check payable to
After May 1, 2008 Fee wﬂl"?_e_ $538.75 Florida Department of State
I .
L
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me . - | MGRM efn O delete TMeE O change [ Addition
NAME RENFROQ, ROBER@M NAME
) 4
SIREET ADDRESS | 7331 OFFICE PARK'PLACE #203 STREET ADDRESS
orv-sT-20 | VIERA, FL 32970 . % cIrY-§3- 2P
e MGRM GNP x‘Dglg[e TME O Change [ Addition
HAME STAFFORD, RONALD NAME
STREETADDRESS | 7331 OFFICE PARK PLACE#203 STREET ADDPESS
CITy-51-21P VIERA, FL 32970 Cly-$1-2IP
TITLE MGRM O pelete 1MLE O Change [ Addition
NAME EULER, ERNEST E NAME ’
STREETADDRESS | 7331 OFFICE PARK PLACE #203 STREET ADDRESS
CITY-S1-2IP VIERA, FL 32970 CITY-§1-2F
TITLE .  Delete TITLE O Change {7 Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP SITY-ST-7P
TITLE [ pelete 13 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CIrv-$1-2P
TLE O vetete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby centify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutas. | furthar ceify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this repor as required by Chaptar 608, Florida Statutes.

SIGNATURE: e 2-19-08

SIGNATURE AGER, OR AUTHORIZED REPRESENTATTVE & " Date Daytime Phone #




