FILED
2005 LIMITED LIABILITY COMPANY Jul 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # LO4000045955 07-26-2005 90005 029 ****50.00
1. Entity Name
MIGHTY MAT, LLC
Principal Place of Business Mailing Address v
1400 CENTREPARK BLVD ., SUITE 310 1400 CENTREPARK BEVD., SUITE 310 2 0 0 6 5 5 5 ‘J
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
TR v AR AR AVRR A
Suite, Apt. #, etc. Suita, Apt. #, elc. 07192005 Chg-LLC CR2ECA3 (10/03)
City & State City & State 4. FEI Number ;.. Applied For
/3" VZ 8235 ? Not Applicable
Zip Country Zip Cauntry 5. Cartificate of Staws Desied [ fesegg Additional
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, DAVID B
712 U.S. HIGHWAY ONE, SUITE 400 Street Address (P.O. Box Number is Not Acceptabla)
NORTH PALM BEACH, FL 33408
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of regisiered agem and tile if applicatle. (NOQTE: Registered Agent signature requirad when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e Hark O Delete e () Change () Addition
NAME r s TH A TrHETY £ NAME
STREET RDORESS | o/ DO CempaT #2222 G of. STREET ADDRESS
CITY-ST-2P EPT frtrs BefcH, Fi OTY-§T-2
TmE O petete TME [ Change  (J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TILE O oetete TRLE [ thange  [J Addilion
HAME ’ NAME
| STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE 2 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE 1 Oeleta TIMLE ] Change ] Additien
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-7P
TILE O pelete TME [ change [ Acdilion
NAME [ NAME
STREET ADORESS STREET ADDRESS
CITY-8T-1p k CITY-ST-2IP

11. | hereby certity that the inlormal
indicated on this report is true a
limited liakility company or the r@dglvi

with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that Lthe information
and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
lee empoweread 1o execute this report as required by Chapter 608, Farida Statutes.

///WU/(/(//:{/TF/ Hst 7/2-/05‘ s/ 668-50 Jo

Dayume Prona #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE




