2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Feb 21, 2008 8:00 am

1. Entity Name
MATTHEW DRIVE, LLC 02-21-2008 20067 048 ***138.75
Principal Place of Business Mailing Address
1685 MENLO RD. 1685 MENLO RD. o
FT MYERS, FL 33901 US FT MYERS, FL 33901 US S 6 ﬂ ﬂ U 98 0 3
RS T e AR EAE D RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-23729085 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired i} Eg'ggqﬁs:éﬂc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — Name
ANY
Mﬁm b BS MeR/LO £D Street Addrass (P.O. Box Number is Not Acceptable)
UNHT-8 CFT Myers, FL 3390/
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

the obligations of registered agent.
Y
R 2-14-0%
SIGNATURE

Signature, tylad ofprinted name of rfysteracdgant and tite if apGibabla (NOTE: Ragisierad Agant signature reduired when renstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feoe will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE O change O Addition
NAME KOZAK, MICHAEL NAME
STREET ADDRESS | 14980 VISTA VIEW WAY, #206 sweeTavoness | | [ §o0 BAYPORT LANE, #4
cmy-si-zP | FORT MYERS, FL 33919 CITY-57-7IP FTHYERS FL. 3390% y
TITLE MGRM [ velete TILE Ef Change  [J Addition
NAME LUONGO, TIFFANY NAME
STREET ADRESS | 9250 CORKSCREW RD UNIT 8 steeTaoRess | UGBS HCMCO €D
omv-s1-2¢ | ESTERO, FL 33928 CITY-ST-2P FT MYERS, FL 3390/
TITLE [ elete TILE [JChange [ Addition
NAME NAME ' i
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE [ pelere TITLE [dchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CHTY-5T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-57- 210 CITY-5T-2iP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TIY-§1-2 CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macdie under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalules.

-

SIGNATURE: MM% L-14-0%  139-707-1700

SIGNATURE AND TYPEd OR PRINTED NAMEDF SIGNING MANAGING GEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytite Priora #




