T

2006 LIMITED LIABILITY COMPAMY LED
L ANNUAL REPORT SECRETARY 0

-,

r STAIE

o M (F CORPORATIONS
DOCUMENT # L05000037722 IWiSIO! |
1. Entity Name a
MATECUMBE MIRAMAR I, LLC 06 MAY 26 AH 9:L7
Principal Place of Business Mailing Address
2455 EAST SUNRISE BOULEVARD, SUITE ART 2455 EAST SUNRISE BOULEVARD, SUITE AR1
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
e > s &%HIIHIHIUII\I\I\HIIIHIINIINIIIIlN\HlI\HIIIIN||I\\|IIH\HII\
Suite, Apt. #, elc. . Suite, Apt. #, etc, 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Nct Applicable
_ __._E.!E.._ — ,ﬂm_"i__ﬁ zip _ Couitry ]_5-,CB[LiUCB{BQLS‘.E!US_DESK&G E___Ee.i:ggﬁd:;"oni'-—
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
SANTOLLA, STEVEN
172455 E' SUNRISE BLVDSUITE AR1 . ~Strest Address (P.Q. Bex Number.is Not Acceptable) __ e _
FORT LAUDERDALE, FL 33304
City FL | Zip Code

8. The abaove named entity submits this statement for the purposs of changing its registered 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 ol registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
e MGRM 1 pelete TITLE N [0 Change [ Addition
nME . | SANTOLLA, STEVEN HAME b LTI g | e R o s o)
STREET ADDRESS | 2455 EAST SUNRISE BOULEVARD, SUITE AR1 STREET ADDRESS JHIE--DONE 005 w25 0
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change (] Addition
NAME LIHAN, THOMAS NAME ;Ei :E i:i ]:ﬂ E; f:_:i E; :g k.:%y ;_3 .:.!_ ::—3:
STREET ADDRESS | 2455 EAST SUNRISE BOULEVARD, SUITE AR1 STREET ADDRESS 08 NE A= 01 OR0-—002 — #%25, 00

LD LDy L alE i L L

CITY-ST-2IP FORT LAUDERDALE, FL 33304 : CITY-ST-2IP
me -~ T h . O Gelete TITLE T T thange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
erv-srze | arvstze () Dip— . . 35, 2 @,
TILE ‘ [ Delete THLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE [ Delete TNLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TNE o [ Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giv- 8-z CITY-5T-2IP

‘,'1. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability gompany or the receiver v trustes empowsred to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE Aﬁ- TYPED OR PRINTED NA!EOF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &




