2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000000960

1. Entity Name

MATECUMBE VEROQ, L1L.C

Mailing Address
981 37TH PLACE

Principal Place of Business

987 37TH PLACE
VERO BEACH, FI. 32960

VERQ BEACH, FL 32960
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4. FEI Number Applied For
NOT APPLICABLE ol Applicable

5. Certificate of Status Desied O ?i. ggq S:ﬁ:[;tional

6. Name and Addross of Current Reglsterad Agent

STEWART, WILLIAM J ESQ
33565 OCEAN DRIVE
VERQO BEACH, FL 32963
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. The abova namad enlity submils this statemment for the purpose of changing s registered office or regisiered agent, or both n the State of Florida, | am familiar with, and accept

the cbligelions of registered agent.

SIGNATURE

Signature typed or grnted name of agent and mie

{NOTE Registared Agent signature requirec when remslating}

DATE

Flling Fee Is $50.00
Pue by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

RAQ, HEMA

981 37TH PLACE

VERO BEACH, FL 32980

TITLE

NAME

STREET ADDRESS
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CHy-Si-2F
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CIry-ST-2IF
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Cliy.51-2I7
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- 14, 1 hereby cenily that 1he informalion supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicaled on this report 15 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or 1he receiver or trustes empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C,LQ QLA Pao

3-507 772299-Mas<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytxme Phone #




