2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000043147

. Entity Name
KE MATTIE PARTNERS, LLC
Principal Place of Businass Mailing Address
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700

LAKELAND, FL 33801 US

LAKELAND, FL 33801 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt, ¥, elc,

Suite, Apt. #, elc.

FILED
Apr 30,2007 08:00 A
Secretary of State

AN O

SUITE 800

AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE

LAKELAND, FL 33801

01312007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2839678 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Dasired ﬁ $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Rnghtorod Agent
Name

Sireel Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above namad antity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prnted rame of registered agent and tit i appacable (NOTE" Registersd Agent signature required when renstabing) DATE
. - 1
. Flling Fee Is $50.00 Make check payabie to
Due by May 1, 2007 AT Florida Department of Stato
Py e ey
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE O change [ Addition
NAME CRF MANAGEMENT CO., INC. NAME TR edr fiig
SwiE! ADORESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS nes1 TP A0NaA et 550
orv-stZP | LAKELAND, FL 33801 CTY-ST-2P SO L TTRSISE TN L a3 U
TITLE [ Delete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TITLE [ Detete TME Cchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O Datete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
r/ CITY-SF-2P CITy-$T-2P
e

TILE O Delete TIMLE [ Crange [ Addition

,-J NAME NAME

T | STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2P cIry-S1-21P

SIGNATUI

11. | hereby cartify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited kability company or the recsiver or trustee empowarad to exacule this report as required by Chapter 608, Florida Statutes.

RE:E%P'? Ao 0l0r

GNATURE AND mjn OR PRINTED NAME OF SGNING MANAGING @“R. MANAGER, CR AUTHORIZED REPRESENTATIVE

asf/as:/m Y3 LY7 S5

Daytme Phone #

FKim 3 757;//'&/



