2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000007433 7

1. Entity Name

MATAGAR DEVELOPMENT,LLC

Principal Place of Business Mailing Address

13028 SW 128TH STREET 13028 SW 128TH STREET
MIAMI, FL. 33186 MIAMI, FL 33186

2. Principal Place of Business - No P.0O. Box #
2655 Le Jeune Road

3. Mailing Address
SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90036 032 ****55.00

T

542 e 03302007 Chg-LILC CR2E083 (12/06)

City & State ;': . City & State 4. FE| Number Applied For
Coral Gables, Florida 20-2211451 Not Applicable
5 $134 {i;g';y Zip Country 5. Cartificate of Status Desired a geseggq Sf:{;ﬁ‘mal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, ALFREDO J Raoul Garcia-vidal
12904 SW 103RD CT. Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

/
K

2655 Lo Jeune. Road
Suite 542

=
Cgral Gables

FL

3515

8. The above named entity submits this statemenf fd
the obligations of registered agent.

r #1e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE [A
Signature, typed or printed name of registared agen| :(nr!'n‘ it"Bpplicable. (NOTE: Registered Agent signatura requirad when rainstating) CATE
A T
Filing Fee is $50.00 _'Make check payable to :
Due by May 1, 2007 Florid rtiment of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDlTIdNSICHANGES
TMLE MGRM “, TITLE . . mha Additio
NAME GARCIA, ALFREDO J Ko NAME Raoul Garcia-vidal . e e
' 2655 le Jeune Road, Suite 542
STREET AQORESS | 12004 SW 103RD CT. STREET ADDRESS .
CY-ST-ZF | MIAMI, FL 33176 CiTY-ST-2P Coral Gables, Florida, 33134
TIMLE MGRM g‘[)elg]g TITLE Jose L. Machado,III | B change [ Addition
NAME MATA, HECTCR JR. NAME B500 SW 8 Street, Suite 238
STREET ADDRESS | 11870 SW 49TH STREET STREET ADDRESS Miami, FL. 33144
CITY-§7-2P MIAMI, FL 33175 CITY-5T-2P
TME 3 Delete TITLE [ Change [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-IIP
THLE O oelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cenrify that the infor
indicated on this report is tru

nfh a
limited lability company or th ;

SIGNATURE:

tion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empoweared to axecute this report as required by Chapter 608, Florida Statutes.

Uigecsnsion Hocts Jos -4y 352

SIGMATURE AND TYPED

D NAME OF SIGHING MANAGING MEMBER, NANAGER, OR ALUTHORIZED REPRESENTATIVE

o

Daytimo Phona #




