FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L0O5000080455 07-17-2006 90042 047 ****55 00

1. Entity Name

MATTERS QF DESIGN LLC

Principal Place of Business Mailing Addrass ZIU U q 3 Z U q

979 SW 18TH STREET 979 SW 187TH STREET

BOCA RATON, FL 33486 BOCA RATON, FL 33486

e Vg v OO
Suite. Apt. #, etc. Suits. Apl. #. elc. 07122006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For

20 - 24 5140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ggggqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Neme — - - ———

KHATAB, THURAYA

979 SW18TH STREET Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL I Zip Codes

8. The above named entity submits this statement for the purposa 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 nama of registered agent and bila if applicabie. {NGTE: Repistared Agent signatura raquired when reinstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM [C] velete TLE [ Change [ Addition
NAME KHATAB, THURAYA NAME
STREET ADDRESS | 970 SW 18TH STREET STHEET ADDRESS
CITY-ST1-2IP BOCA RATON, FL. 33486 CITY-S7-21P
TILE MGRM 1 Delete TITLE [ change [ Addition
NAME ARDUINQ, JAMES NAME
SIREET ADDRESS | 3507 OAKS WAY STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-§7-21P
HILE 1 oelete TME O change  [] addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TLE [T Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
NLE 1 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1- 2P

1.1 héreby certify that the information supplisd with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

lirnited kahility company or the recei ered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [ e Sol- 367- 4645
SIGNATURE AND TYPED OR PRINTED NAME t?ﬁmuc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phore #

[




