FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000012649 01-26-2007 90077 022 ****50.00
1. Entity Name
MATTHEW DRIVE, LLC
Principal Place of Business Mailing Address
9250 CORKSCREW ROAD 9250 CORKSCREW ROAD
UNIT 8 UNIT8
ESTERD, FL 33928 LS ESTERG, FL 33928 US
S 00 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)

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

ARRERFOR 20~-2 3729585 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | ?i'gg]::?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LUONGO, TIFFANY
1685-MENLO-ROAD ' Sl?et Address (P.O. Box Number is Ngt eptable)
FORFMYERS:FI—33901 250 CokKSCE 0AD,
' Vi T g
Ci Zp G
LsTelo FL [ %55 ¢

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

SIGNATURE : / / 23 / 4 7

Signature, typed & prighéd name of 1 1 and litle 1 appifabie. (NOTE: Ragistarsa Agent signature required when reinstating) DaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O Delete TITLE [Jchange  [] Additien
NAME KOZAK, MICHAEL NAME
STREET ADDRESS | 14980 VISTA VIEW WAY, #206 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 Ciry-81-21p
TIMLE MGRM O petete TITLE [ Change [ Addition
NAME LUONGO, TIFFANY NAME
STREET ADDRESS | 1685 MENLQ ROAD smeetanoeess | F 250 CoRRSCLEW ROAD, UMITE
orv-s1Z¢ | FORT MYERS, FL 33901 erstr | EsTEpo , Fl 3392 F
TILE J Detete e ' D Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-51-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CY-51-2P
TITLE [ petete TITLE O changs [ Adeition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-S1-21P
HILE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITy-51-21P

11. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicatad on this raport is true and accurate anc that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ (/23 /07 239-277-151%

AND TYPED OR NAME GING L W, , OR AUT TATIVE Tate Deaytime Phone #




