FILED

Jan 24,2007 8:00 am
00T LI NNUAL HEPORT_ T ANY Secretary of State

DOCUMENT # L05000019504 U1-24-2007 90050 005 730,00
1. Entity Name
MATT RANDOLPH LLC
Principat Placa of Busingss Mailing Address
P.0.BOX 2162 P.0. BOX 2162
FT WALTON BEACH, FL 32549 FT WALTON BEACH, FL 32549
2 PrinCipal Place of Business - No P.0. Box # 3 Mai“ng Address HllNl" I“ ||||‘ Hm I|HI |I|H |Im Il’l] ”l‘l || ]I“il |||H Illll‘ m ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie. ApL . i 01132007  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count
P Lty P ountry 8. Coertificate of Status Desired a $5.00 Addltional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Addreas of New Registered Agent
Name
INGRAM, DOUGLAS T JR
912 S PALM BLVD Stresl Address {P.Q. Box Number is Not Acceptable)
SUITEE
FT WALTON BEACH, FL 32549
City FL I Zip Coda
8. Tha abava named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regsterad agent and utie if apphcatie, (NOTE: Regstered Agent signatura requirad when reingtating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM 5. [ Delete miE O change [ Addition
NAME RANDdLPH, MATTHEW J NAME
STREET ADDRESS | PO BOX 2162 STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH, FL. 32549 CiTY-57-2iF
TME O3 Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.2IP CITY-ST-2IF
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-2IP CITY-S$T-2IP
TILE 1 Detete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zi
TMLE O telete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelate THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
11. | hereby cartify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred ecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . 2L/ Lol I~ (9-07
SIGNATURE AND TYPED OR PRINTE‘NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayhma Phone 4




