FILED

2007 LIMITED LIABILITY COMPANY Aug 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000055512 08-23-2007 90075 009 ****50.00

1. Entity Name
MATPENCO, LLC

Principal Place of Business Mailing Address
495 DIANA BLVD. 495 DIANA BLVD.
MERRITT {SLAND, FL 32953 MERRITT ISLAND, FL 32953
L P AR WD LACAR TN EROD A

705 Chrss Hamomack #4705 Chass [Hammock R4

Suite. Apl. #, etc. Sute, Apt. 4, etc. 07302007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

elp Lt Tl FC\Nckl It Tsian, F & 20-1500692 Not Applicable

Zip untry ip Country i - $5.00 additionai

33 q 5 3 'g;}.t'u D j‘oq $3 B ; Mb 5, Cenlificate of Status Desirad O Foo Raqurod
6, Name and Address of Current Registersd Agent 7. Name and Addrass of New Registared Agent

MNa .
SOILEALU, JOHNL r@ AROKem e ‘Haw(:'

3490 NORHT US HIGHWAY 1 Strest Address (P.O. Box Numbgr is Not Acceplable)
COCOA, FL 32926 M_bm ek £&il}

D coptt Tilan> FL | %53% 3

8, The above namad enlity submits this statement for the purpose of changing its registarad offica or registered ageqt, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agant. C’ﬂ)@ ,
SIGNATURE 69/80 e Sowe QM—Q} UQ ‘-f“Q‘-r’F =20 , 2007
O4FE 4

Signature, Typed or printed name of reg: ageni and title i {NOTE: Regesiared Agenl signature raquied when renstating)
Filing Feo Is $50,00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE PRES 0 Detete TME /RES [Xchange ] Addiion
NAME COLOMBO, LOUIS C NAVE Cotombo, Kouis C. y
STREET ADDRESS | 495 DIANA BLVD. smesoovess | 7085C &1 ase [Fammoct £
eTv-§7-7° | MERRITT ISLAND, FL 32953 avstze | AIERR FA Letanmdy, FL 329573
e VP O peiets Tme g MR Crangs [ Addiien
NaE ROWE, NORMAN E NAE S
STREET ADDRESS | 705 CHASE HAMMOCK ROAD STREET ADDRESS
CITY-57- 2P MERRITT ISLAND, FL 32953 CITY-57-21F
TME [ Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2
TE O Delete TMLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TITLE O Dealete TME [ Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57- 2P
TMLE ] oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. I lurther certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made undar cath, that | am a managing member or manager of the
limited liability company or the receiver or trustea smpo d to executs this roport as required by Chapter 608, Florida Statutes.

~ Notmans & Kosc At&ubt 15, Zoty7  HO- HE7-OT8E

Dayimne Prane &

SIGNATURE:

!IGNATUREWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



