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DOCUMENT # L05000000960 ecretary ol State

1, Enlity Name

MATECUMBE VERO, LLC

Principal Place of Business Mailing Aadress
981 37TH PLACE 981 37TH PLACE
VERO BEACH, FL 32960 VERD BEACH, Ft. 32960
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8. The above named entity submits this statement for the purpesae of changing its registered office or registered agent, or beth, in the State of Flornda. | am famlllar with, and accept
the chligations of regislerad agent.

SIGNATURE

Signatere, lyped o provted cama of regisiored agent and tlis  applcable (NOTE RAegstarad Agent signaturs required when reinstatng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME RAC, HEMA

STREET ADDRESS | 881 37TH PLACE

CIry-§1-21P VERO BEACH, FL 32960
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11. | hereby cartify that tha information suppliad with this filing doas not quality for the sxemptons contained in Chapter 119, Flonda Statutes. | further certify tha! the information
indicaled on this report is Irue and accurate and that my signalure shall have the same legal effact as il made under oalh; that | am a managing member or manager of the
limited liatality company or the receiver or trusiee empowared o execute this raport as requirad by Chapter 608, Florida Statutes.
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IGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala
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