FILED
2006 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # L05000010767 ecretary of State
1. Entity Name 04-18-2006 90006 030 ****50.00
MATTHEW FOQTE LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
167 RAINBOW DR 167 RAINBOW DR
o o “ll”l“ I“ Ilm I”" “l" Ilm Ilul Il‘l\ UI“ Ilm ‘"ﬂ Im| |m|‘ m ‘ll!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. eic. Suite, Apt. #, elc. 15t MOORE CRZE083 (10/05)
City & State City & Siate 4, FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired [l $5‘00 A_ddttional
——— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

FOOTE, MATTHEW

167 RAINBOW DR Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH Fl. 32547

City FL Zip Code

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

SIGNATURE
Signatute, ypad of DAnled name of registered agent and ttle if apphcabie, {NGTE Regsieieq Aqeﬂl sgnamre requred when renstaling) DATE
L FILE NOW'I' FEE s SSO 00;‘ sy
Make Check Payahle 1o Florida Department of State
s s Due By May1 2006 W .
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TInE MGR 3 etete TITLE [ change [ Addition
NAME FOOTE, MATTHEW M NAME
STREET ADDRESS | 167 RAINBOW DR STREET ADDRESS
CiTY-5i-21P FORT WALTON BEACH FL 32547 CIry-St-2ip
e O pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST. 2P
Tine M Datae T 3 Change__ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE [ oelete TE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
HNE [ Delete TIRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited fiability company or the receiver orjrustee oweyed to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: (850 2.2.6\T 16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AREPRESENTATIVE Dale Dayiime Phone #




