| FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 11, 2005 8:00 am

| DUCUMENT # Lolooco 3139 6 Secretary of State

| 4. Entity Name 05-11-2005 90031 041 ****50.00

MATT Risel LLc

DO NOT WRITE IN THIS SPACE 20058515

2. Principal Place of Business 3. Maifing Address
410 VichoCy Garpen . PIS3T
Surte. Apt. #, etc. Suite, Apt. #, @6, g yvs_ DO NOT WRITE IN THIS SPACE
®ic3
C:y & State City & State 4. FE! Number Appiied For
Ten, ©V. M «_Not Applicable
e R CO[‘EO N “p Country 5. Certifcate of Status Desired [ gesegg Additional

7. Name and Address of Current Ragistered Agent

Name

Ma v e
D© NOT WRHTE Street Address (P.C. Bax NguLm::er :NQ;\I\Ccepxable)
[a}

IN THIS SPACE B et Bergen " oe 7153

City Faiy, FL LZip COd%a'_so\

8. Tre above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept
. ihe obligations of registered agent.

SIGNATURE

TCRZE08IR (12/02)

L Signahuare, typed of pintag name ol Jegisiered agent and btle 5| applicable i DATE
o FEE 1S $50.00 o

i Make Chock Payable to Flofida Department of State
" DUE BY MAY 1

9. MANAGING MEMBERS/MANAGERS

e e Q s H TINE

NAME o ! R NAME

sweetoness | 1O ViGtory Grroe~ Or. 08 STREET ADDRESS

CITY-ST-2P T, £y, 3133od CITY-ST-2tP

TIILE TITLE

NANE NAME

STREET ADDRESS STREEF ARDRESS

oy ST 2P LY.

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY[ ST-2P ClTYE-E:T-Z?:E Do NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADPRESS
CITy ST-2Ip Cliy-s7- 2P
MiE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-SF- 2P
TiEE TiTLE

NAME NAME

STREET ADDRESS STREET ADGHESS
CITY-S1-2IP CitY-Si-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stawtes.

SIGNATURE: MR R mam Riseh Y-aK-0€ 850 SDI-bYibs

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytzne Phona ¥




