FILED

2008 LIMITED LIABILITY COMPANY May 08,2008 8:00 am
ANNUAL RERORT Secretary of State

DOCUMENT # L05000032136 05-08-2008 90103 030 ***138.75
1. Entity Nama
MATRICE OF FLORIDA, LLC
Principal Place of Business - Mailing Addrass
1006 MARLEY DRIVE 1006 MARLEY BRIVE F
HAINES CITY, FL 33844 HAINES CITY, FL 33844 8004 0221
S KBTI TAGYA AN
Suite, Apt. ¥, elc. Suite, Apl. #, elc. 04142008 Chg-LLE CR2E083 {(12/08)
Cily & Stale City & State 4, FEI Number Applied For
20-2804336 Not Appliceble
— =y - Country . Z‘? o Counw_A _ | 5. Cenificale of Siaws Desired [ Easo‘ggq Sf:;‘_i"“a'
6. Name and Address of Current Registered Agent * 7. Name and-';hdd ress of New Registered Agent
Y Name )
SITTERSONGZCURTIS H
. . 2200 MUSEUM?-TOWER Sireel Address (P.Q. Box Number is Not Acceptable)
v 150 WEST;__FJEA_GLER STREET
' MIAMI, FL 33430
. > City Zip Code
FL |

B.. The above named entity submits this slatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
|2 the obligatiops f registered agent.
. " [ -

1a- - LR
L SIGNATURE -_>u:
R Si,qn’pre, Iyped or peinled name of regisiered agent ard nile il apohcable (NOTE: Registered Agenl signature requiret when renslaling} PRATE
,;}:':.‘:‘A N - K i . J ’: N _..;:g“
Fl:{ﬂdﬁm FEE 1S $138.75 CLT 0% “Make chack payablato .,
After Moy, 1;; ?008 Fee will bo $538.75 o e . . Florld_l'_Dapal?l'nB:‘_ﬂ_ Of;‘Stata‘;' 1o
9. MANAGING MEMBERS /MANAGERS 10. .- ADDITIONS / CHANGES
TILE P O Delete THLE P - e R [AChange (] Addition
NAME NINGUEZ, PATRICE NAME wiaguet, Cadry eo-
STREET ADDRESS | 1006 NURFAY DR STREET ADDRESS | 10 Olo |ﬂrsv—l’«7 e
Gv-St2e | HAINES CITY, FL 33844 or-s2p | Heanes Cily, FL 33844
TITLE VP O Delele L vP ! (Fthange [ Adcition
NAME ALLEGRA, NARA NAME alesng, Mare
STREET ADURESS | 1006 NURGAY DR smeETa00Ress [ 100G 18¢ ley L
om-ST-7P | HAINES CITY, FL 33844 ovstr |Hames Coby, FL 33844
TITLE 3 Dalele TTLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-SI-2IP CITY-51-2P
TITLE O pelete TILE O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TILE I Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81- P
TImLE £ Delete TMLE [0 change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDARESS
CITY-S1-2P CITY-S1-2IP

11, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certily thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the féceiver or trusies empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:——— 7}~/ hiu{ed 3. 561 1>

SIGNATURE AND TYPED OR PWE oF . OR AUTHORIZED REPRESENTATIVE Daie Dayteme Phore ¥




