FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT —~ - ., Mar 24,2006 8:00 am
DOCUMENT # L05000080787 : Secretary of State
Eé’;‘{;"‘é’;_""us IMATOS LLC 03-03-2006 90005 016 ****50.00
Principal Place of Business Mailing Addrass
SE FEDERAL HIGHW . R—

%ng. fL 3:!;\’!.7Hl M ;OSER%IEED %THMH JUUU3340
T S B R D YRk

Suts, Ant. 8. atc: Suite. Apt. 4. etc. 02242006  Chg-LLC CRZE083 (11/05)

o e B Paind P

Zie Couriry Zp Country 5. Conificate of Staws Desired [ :gg-ggmm

8. Nameo and Address of Curreni Registered Agent Y. Name and Address of New Regisiared Agent
Name -
CORNELIUS, DAVID
5050 SE FEDERAL HIGHWAY Svest Addross (P.0. Box Number 13 Not Accepiabia)
STUART, FL 34997
o o | FL | #%%

8. The above named entity submts this statement for the purpose of changing its regisierad office or registared agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agem.

SIGNATURE

Clgneiure. TYpad oF BrNEa T Of FEQIEIED RO BNG T I (NOTE: Ragistared AQINt BQRanse Ncarsd when reinesng) DAFE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WME 'MGR O Delets | BT CIcrange [ Addition
NAME CORNELIUS, DAVID RAME
STREET ADORESS | 5050 SE FEDERAL HIGHWAY STREET ADDRESS
Cmy-st-» STUART. FL 34997 CITY-51-2P
me MGR 1 Detee Tne . [ Cunge [ Acdition
NALE MATOS, MACK MAME
STREETADDRESS | 5050 SE FEDERAL HIGHWAY STREET ADDRESS
[ gaghi STUART, FL 34997 CIvY-51-2P
TME MGRM ) Detate e Ocuange [ Addition
AME MATOS, CHRISTINE NAME
STREET ADORESS | 5050 SE FEDERAL HIGHWAY STREET ADDRESS
Ciry-s1-29 STUART, FL 34997 ony-51-9
e 3 Deters e O Change [ Asdition
WAE RAME
STREET ADDRESS STREET ADDRESS
onY-S1- 2P o Bk, 4 T -
me O pere TmE DOcrage [ Asiti
HAME Nt
STREET ADDRESS STREET ADDRESS
Ty -s1- 29 ory-S1-ap
ThE O Deite e Ocrange [ Addition
RAME NAME .
STREET ADDRESS STREET ADORESS
ciTY-S1- 2P CITY-5T-2P

11. | heraby centify that the inlormation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | em a managing member or manager of the
imited liabilty compary or the receiver or trustes ampowerad to executs this repont as required by Chapter 608, Florida Statutes.

SIGNATURE; _ EQ‘\»E” A ak= (jijvs #‘:f Madgs &;}’\-Ob A72-223-%2 9

TYPED OR NAME REFRESENTATVE Drytrmg Frone #




ATTACHMENT
700 0 59\,

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2006

CORNELIUS f MATOS LLC
5050 SE FEDERAL HIGHWAY
STUART, FL. 34997

Subject: CORNELIUS / MAT

Reference Number: LO5000080787

,_,.f_

Please be adv1sed we have recelved your annual report/umform Business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CD -
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



|
(JIRS USE ONLY) 575B 08-31-2005 CORN B 0134606661 S55-4

ATTAGHVE T

LOSOCOOTS)

13 Mo

.65

Keep this part for your records. CP 575 B (Rev. 1-2005)

Return this part with any correspondence
so we may identify your account. Please CP 575 B
correct any errors in your name or address.

0134606661

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 08-31-2005

( ) - EMPLOYER IDENTIFICATION NUMBER: 20-3324734
FORM: 55-4 NOBOD

INTERNAL REVENUE SERVICE

P.0. BOX 9003 CORNELIUS-MATOS LLC
HOLTSVILLE NY 117642-9003 CORNELIUS DAVID MBR
"nl”lu|"|uInln'ul-"uln"nt"ulu"llllul_ 5050 SE FEDERAL HWY

STUART FL 36997



