FILED

. . Jun 21, 2006 8:00 am
2006 LM R AL HEFORTTANY ¢ Secretary of State

DOCUMENT # L05000032136

1. Entily Name .
MATRICE OF FLORIDA, LLC

05-11-2006 90019 044 ***150.00

Principat Piace of Business Mailing Aodiess 30 0 1 n h 5 3

1006 MARLEY DRIVE 1006 MARLEY DRIVE
HAINES CITY, FL 33844 HAINES CITY, FL 33844
e e A
Sule, Apt. 8. o1c. Sle, Apt ¥. ote. 04132006  Chg-LLC CR2E0B3 (11/05)
City & State Cily & State 4, FEI Numbes Applied For
2o 28k 336 %01 Appiicable
Zio Country Zip Country 5. Ceftilicate of Status Desired [ :es‘goom‘:f:d'"""”
8. Name and Address ot Currenl Registered Agent 7. Name and Add: of New Reg »d A-gonl ‘
Mame
SITTERSON, CURTIS H
2200 MUSEUM TOWER Sireet Address {P.O. Box Numbaer is Not Acceptable)
150 WEST FLAGLER STREET
MiAMI, FL 33130
Ciry FL l Zip Code

8. The above named enlity submits this statemenl lor the purpase of changing its registered office or registerea ageni. o boin. : tne Staie of Florida. | am lamdiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Sprenrn. yped o prmviect hame of regrirer 00 Sgert anc Il i agphcate {NOTE. Fegreisned AQen! $0nalere 'squered wren reansiairG) DATE
Flling Foe is $50.00 .7 Make chack payabis to
Due by May 1, 2006’ i Florida Department of Stata
&
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TN Y(‘C S c\on\" N O pekete e QO change [ Avdition
NANE TPATCice Qrvaagae 2. NAME
STHEETADORESS | | col CulrTeey. 5 STREET ADDRESS
ory-st-ze \J.A....;u.c.\"-, .. (o 33 Ly City.$1-2P
nree V. ProSudaqXT O Detere e Cloane [ Astiion
HAME Wre A \\_garr_. HAME
SIREETADORESS | 4 e S-W?ﬂ*-f D2 SIREET ADRESS
trestor (pwanwer e, P 3384y erv-si.ze
TITLE v [ Detess TITLE O chenge O] Acadion
HAWE NAME
STREET ADORESS STREET ADOFESS
L.t Bp SHYLST-21P
fITLE ] Detet= TILE O crarge [ Anddion
NAME WAME
STREFT ADDRESS SIREET ADDRESS
Qry-S1-a7 CITY-$1- 0P
TE [ Detete e [ Change 7 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Ciry-SE-np Ciry.st. op
TITLE O deiee TRLE Ochange 1O Astiion
MAME NAME
STREE] ADDRESS SIRLET ADDRLSS
CITY-5T-2P CIrY-S5. 2P

1.1 hereby cerity tnal ihe information supplied with tnis liing does not quality tor he exemplions contained in Chapter 119, Florida Staiutes. | turther certity that the information
ingicatec on this repon is lrue and accurate and lhat my signature shall have the sarne legal allect as if made under oath: 1hal | am a managing member of manager ol the
limitad ligbilty company o the receiver or jrusies empowsred Lo éxecule this report as required by Chapler 608, Florga Stawses.

SIGNATURE: /L M A A are ﬁ_le/ah

AMD TYPLD OR FPRISTRQ MANE OF SIGNING MANAGING NEMBER. MAMAGER. ON AUTHORTED u?ﬁa?.nTATM:

Dayere Prane ¢




