2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000083944

1. Entity Name

MATECUMBE METROCENTRE, LLC

Principal Place of Business

5107 NW 21ST AVENUE, SUITE 300
FORT LAUDERDALE, FL 33309

Maifing Address

5101 NW 2157 AVENUE, SUITE 300
FORT LAUDERDALE, FL 33309

FILED
Mar 08, 2007 8:00 am
Secretary of State

(03-08-2007 90193 014 ****50.00

UUuUNaY -

-

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt, #, etc.
Ap P 02232007 Chg-LLC CR2E08B3 (12/06)
City & Stata City & State 4. FEl Number Applied Far
20-3436702 Not Applicable
- - " -
Zip Coursry Zip Country 5. Cortificate of Status Desired (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name

SANTOLLA, STEVEN A -

. Strea {P.O. B px Nymber is Not Acge
L A ETIT R St K300
"ot Lowndevanle FL [ 45 0%

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registgred agent.
? 49

St Lottty

SIGNATURE
anaﬂ nama of registered agent ang tille if applicable. (NOTE: Registered Agant signeture raguired when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITYONS/CHANGES
TME MGRM O Detete e thxange {1 Addition
NAME SANTOLLA, STEVEN A NAME
STREET ADDRESS | 2455 E. SUNRISE BLVD.. SUITE AR-1 seer aooRess | Sk © N \15 B {— 5)?‘303
Grv-sT2p | FORT LAUDERDALE, FL 33304 av-sizr |0 \__9\_\.»\.&?. F\_ 22309
me MGRM 01 Delete e Rrange O Addiion
NAME LIHAN, THOMAS NAME -y P\'\K— ) \.1'—’
STREET ADDRESS | 2455 E. SUNRISE BLVD., SUITE AR-1 STREET ADDRESS b 0\ rﬁ \b —\_ EDB
onv-s1-2¢ | FORT LAUDERDALE, FL 33304 evstee |10 \'JV LCL\AA.Q e AR Dql
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21
TILE [ palete TiLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete THLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as  made under oath; that I am a managing member or manager of the
limited lizbility company or the receivar ggtrustae empowsred to exacute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: 2 Shestn gu-o\o\,\&\ T al DV P4 Ayp]

SIGNATURE Mﬁb’ OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¥




