2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # L05000032136 Secretary of State
1. Entity Name
MATRICE OF FLORIDA, LLC
Principal Place of Busingss Mailing Address
1006 MARLEY DRIVE 1006 MARLEY DRIVE
HAINES CITY, FL 33844 HAINES CITY, FL 33844
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8. The above named entity submits tnis statement for the purpose of changing its registared office o registerad agen, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signitturs, lypod or priated nama of registerad agent and itie f apphcabls (NOTE" Registorad Agent signatura raguied when reinsleling) DATE

Fiting Fee is $50.00
Due by May 1, 2007
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11. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | furthar certily thal the informarion
indicated on this repart is lrue and accurate and that my signature shall have the same lagal effect as il made under oathy; that | am a managing member or manager ol the
limited liabhty company or the receiver or truslea empowared 1o exacute this report as requirad by Chapter 608. Florida Stalutes.

SIGNATURE: ©CNinac, 2 A cice  imeppez GlvioTd  863.$67. 1w

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGN!NG MANAGING WEMBER, OR AUTHORIZED REPREIMTNE Data Daynma Prons #




