FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000032408 05-05-2008 90031 024 ***138.75
1. Entity Name
MATT'S FLOCRING LLC
Principal Place of Business Mailing Address
3109 NE JUANITA PLACE 3108 NE JUANITA PLACE
CAPE CORAL, FL 33909 US CAPE CORAL, FL 33909 US
s S GURARA RN AIR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2EQS3 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-4603038 Not Applicable
Zip - Couniry zp Country 5. Certificale of Siatus Desired O $5.00.Additional
Fee Reqguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HABER, MATT S
3109 NE JUANITA PLACE Strest Address (P.Q. Box Numbaer is Not Acceptable)
CAPE CORAL, FL 33909
p, 7| city FL l Zip Code

ment for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. | am famitiar with, and accept

<70

SIGNATURE

Signatura’typed ¢ ;ﬁm name of registered agenl and tiie if appkcable. {NOTE. Regsicied Agent snatore required when renstatngl DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 _Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 Delete TITLE [ Change  [C] Addilion
NAME HABER, MATT NAME
STREET ADDRESS | 3109 NE JUANITA PLACE STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL 33908 CITY-ST-2IP
TITLE O Detete TTLE O change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY-51-29 CHY-ST-2P
TILE B O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 CY-S7-21P
TILE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-s1-pp CITY-ST-71P
TILE O Delste TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE O petete TWLE [JChange [ Additicn
HAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITY-ST-ZP

11. | hereby centify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is true and accurale angthat my signaturg shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receives or empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 52/ 0F [73’1) 540 12 %

BIGNATUR!AND TYPED DMNTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana ¥




