2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) : Jan 31,2006 08:00 AM

DOCUMENT # L04000031594 Secretary Of State
1. Emity Name
MATT MCHAFFIE, LLC
Principal Plac_;_t;i I;Js;;e;s - Mang Address
1431 PINE ST 1431 PINE ST
T
2 Pringipat Piace of Business 3. Ma®ng Addrgss
Suile, Apl. I}, BiC. Suite, Apt #, elc, 15t MCDRE CRZEOE3 {10/05)
City & Siate City & Staie [ 4. EEL Number - Appiied For
20-1058148 I [mot Appicat:
{ fip ] Country e Couniey 6. Certificate of Stalus Desired C gese‘ ggqgfgé“”“a’
5. Name and Adtdress of Current Begistered Agent 7. Name snd Address of New Reglgtered Agent
Nams
!;'dAC:i}_:APF‘&!EE'Sw.ATT - Sireet Agdress (P .O. Box Numper 15 Not Acceptabie)
TALLAHASSEE FL 32304
City FL 2 Coge

8. The above named ety sUbmi
the chhgatians of registerad

1 $or the purpose of changing its regrsiered office or regisiered agent, or both, i the State of Florida. 1 am tamkar with, and accer

SIGNATURE { / P AR Tl

Supsdivte, tyoed of privted reme o regisised agent god g i apritebie. INGIE Ha'ywﬁlered Agenl SEOROIE 1eqlied wien taistabug) o BATE

L FILE NOWIH FEEIS $50.06 ° o
AL S TR T SN “E_IHUUU‘;I.I]EJ‘:!B
hie ta Fl rint . J t
By 1 o0 e L | 52409/06-80043-003 5000

5. MANAGING MEMBERS I MANAGERS S0, ) ' ADDIONS [CHANGES

e

iE ’MGRM 7 Deele TiRE 3 Change L35
NAWE MCHAFFIE, MATT NAME

STREET SODRESS | 1431 PINE ST STACET ADDRESS

TITY-s1-21e TALLAHASSEE FL 32304 Giy-§7-21P

TOLE 3 Oeiete WILE O Change (3 ad
NAME NAML

STREET ADDRESS SEIREEY ADOILSS

LTY-S¥- 510 CITY- 5T 21¢

e 03 fore wE . D Change (T as
KARE HAVE

STREET ARDRESS SIALET ADDRESS

CITY-51- 217 CITe-ST. 2P

TLE 3 Detete THLE 1 Change 3 ae-
HAME HANE

STRLET ADORLSS SIRLET ADORESS

CITY-$T-27 GITY-ST- 27

Tne 3 Detete e (3 Change A
NAVE NAWE

STREL] ADDPESS STREEF ADDRESS

CiTY-81- 41 CITy-81-21P

T0LE 3 peiete e [ change I8
AWML HAME

STREET ADDRESS STAEEF ADOKESS

SIFY-ST-1iP CITY-§1- 20

1. t hereby certify that ihe information supphed wilh this filing does nat qualify for the exemptions gonfained wn Section 118, Clarida Statutes. { turthar certify ihat the informaii.
indicated on his report ss true and accurale and that my Signature Shall have the same legal effect 28 f made under cath; that t am & managing menber or manager of &
timited haphity company of i eiver of frustegAnpowsred 1o axecule 1his reporl 8s required by Chapter 508, Flarida Statutes,

MAQ“MM{& {-3-06 Y1757

SIGNATURE: &




