r

2005 LIMI

TED LIABILITY COMPANY

—ANNUAL REPORT (ARj— -

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT #L 0031554 (03-04-2005 90017 Q49 ****50.00
1. Entity Namp .
MATT MCHAFFIE, LLC
Principal Place of Busiqeés . B Mailing Address ]
1431 PINE ST 1431 PINE ST JUUUL2395
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
N . !1
Suite, Apt. #, aic Suite, Apt. #, olC. 18t MOORE CRZECE3 (10/04)
City & State City & State 4. FEl Number Appiied For
Zz0ol o586 /“/ e Not Applicable
Zo Country Zp Country 5. Cortificato of Staws Desied [ §.59 ggq:‘g“"“‘“
6. Neme end Addrass of Current Rsgistsred Agent 7. Name and Address of New Registared Agent
* Name o= T

- MCHAFFIE, MATT

Slram Address (P.Q. Bux Numbar is Not Accapmhle)

1431 PINE ST
TALLAHASSEE FL 32304
City FL [ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registared offica or registarad agent, of both, in tha State of Florida. 1. am tamiliar with, and accept
the obligationa of registerad agent.
-
SIGNATURE
Swpnaturs, hyped a pined name o regriered apent end e ¢ spplceble. {NOTE: mdmwmmamndmumm} QATE
* . it :
8. T MANAGING MEMBERS / MANAGERS ADOITIONS/CHANGES
e .|MGRM ' O Detets Dchange [ Addition
HAME " |MCHAFFIE, MATT NAME
STREEY ADDRESS | 1431 PINE ST STREEN ADDRESS
CIfY- S1-TIP TALLAHASSEE FL 32304 Q.50
mLE 3 Deiens ILE O change [ Additia
NAME NAME
STREET ADDFESS STREET ADORESS
CiTy-S1- 09 ary-si-zp
DU B T IR S — - = —Epets -~—f-wt .. f— - — e =~ [ Chengs. [ aasen
RAME HAME
STAEET ADORESS STREET ADDRESS
| _cm-s1-2p N A _ o __horvstre . .
TINE [ Delete nne 3 Change |:] Addilion
NAME NAME
STREE ADDRESS STREET ADBRESS
Y- 51-2p ony-s51.p
me O Detets TLE [ change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
ty-51- a9 Ciy-S3-20P
I1RE 03 veten e Octage [JAddioe
NAME HAME
SIREET ADORESS SIREET ADDRESS
CAY.5T. 2P CITY-ST- 1%
11. | heraby cartify that thednforrhation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this re is ruf and agcurato and that my signature shall have the same legal eHact as if made under oath;

Emited tiabitity compfiny or the rec

SIGNATURE

rof tr

100 empowered to executa this report as required by Chapter 608, Florida Statutes.

that | am a managing mamber or manager of the

7 w-os/ 1/5—7 65‘]/

URE AND TYPED OR PAINTED MAME OF SIGNING

ADED REPRESENTATIVE




