FILED

2006 LIMITED LIABILITY COMPANY . May 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000019504 04-17-2006 90043 036 ****50.00
1, Entity Name .
MATT RANDOLPH LLC -
Principal Place of Business Mailing Address - .+ .,
. g W
P.0. BOX 2162 P.0. BOX 2162 J00u0d
T WALTON BEACH, FL 32549 FT WALTON BEACH, FL -32548. :.) -~ .
Suile, Api. & etc. Sulte, Apl. #, etc. P3122006 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip . Country ) . $5.00 Adgditiona
5. Certificate of Stalus Desired. O Fos Requlred
8. Name and Address of Curront Registared Agoent 7. Name and A of Now Regl Ageni
Namsa
INGRAM, DOUGLAS T JR
912 S PALM BLVD Street Address {P.0. Box Number is No1 Acceptable}
SUITEE
FT WALTON BEACH, FL 32549
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, In the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signakwe, typed o pirirtad) A ol regs agern and uiie K (NCTE: Ragisiared Agent Sigrabua reguired when reisiateg) DATE
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2006 Fiorida Dopartment of Stato
X
9. pRars MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
Tne MGRM 3 Deters Tme O crange [ Acdilion
HAME RANDOLPH, MATTHEW J NAME
STREET ADORESS | PO BOX 2162 STREET ADDRESS
GITY-ST-2P FT WALTON BEACH, FL 32549 CIFY-ST.2P
THIE {1 Delen mLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CcITy-S1.20P CY-ST-2P
e . [ Oeteze mg Ochage  [J Addition
NAME NAME
STRFET ADDRESS STREET ADOWESS
CTY-ST-2P ' cny.si-2p
e 3 Detete TRE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CImY-ST-2P
TME 3 Deteis mi O Change  [] Asdition
HAME NAME
STREET ADDRESS STREET ADGRESS
cay-ST-2°P CITY-S1-BiP
i 1 petee miE Dctang  [J Adition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P crry-57-2P
11. | hereby certfy (hal the information supplied with 1his filing does not qualily for the axemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repor is true and accurale and thal my signature shall have 1he same legal effect as il made under cath; that | am a managing member o manager of the
fimited #iability company o (he recelver of trusiee empowerad to execute (his report as required by Chapter 608, Fiorkia Statutes.
SIGNATURE: Aty AL §-/5-0¢ g50- 494~ (84
SIGRATURE AND TYPED Cfl PRINTED NARE OF SIGNING MANAGING on REPREZENTATVE Ons [y —




