: FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000083944 04-10-2008 90127 034 ***138.75
1. Entity Name
MATECUMBE METROCENTRE, LLC
Principal Place of Businass Mailing Address ’ '
5101 NW 21ST AVENUE, SUITE 345 5101 NW 21ST AVENUE, SUITE 345 : B U [] 21 5 17
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
N A AR KR E

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CRZE083 (12/06)

City & State City & Slate 4. FEl Number Applied For

20-3436702 Not Applicable
Zie Country ap Country 5, Certificate of Status Desired O gi' ggq ﬁtﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SANTOLLA, STEVEN A — dS;i:(ﬁ\B) Q"\b PN'{ Sf\‘)’\“\\q-‘
_ ree s (P.O. Box ar imNot Acceptable

2455 E. SUNRISE BLVD., SUITE AR-1 g"\o \ e &“i_ A\')L

FORT LAUDERDALE, FL 33304

_ SKe 3US ‘
oA Lomdevrdad e FL [ 8% 209

8. Tha above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered nt.

SIGNATURE __%, %/ &QRV\ Bs SC\VQ\O\\CU e 3\&\\,0&

&me‘ prnted nafbe ol registered agent and hie if appicable (NOTE: Regrslered Agent sigralure required when reinstating} DATE
Yot
FILE NOW!!I_"'E—EE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
=¥

9. - uid MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM ] [ celete THLE {1 Chaage  [] Addition
NAME SANTOLLA, STEVEN A NAME

STREET ADDRESS | 5101 N.W. 2 WT AVE. #345 STREET ADDAESS

ciry-g1-21P FORT LAUDERDALE, FL 33309 CITY-S1-21P

TLE MGRM O velete TNLE [ change [ Addition
NAME LIHAN, THOMAS NAME

STREET ADDRESS | 5101 N.W. 2 WT AVE #345 STREET ADDRESS

cITY-ST-21P FORT LAUDERDALE, FL. 33309 CITY-ST-ZIF

TIILE 3 Delete TNLE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

TTLE [ Delete WITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE O Detete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Gy -ST-2IP

e [ pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale 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 company or the raceivegor trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Steoen B . Saundo\\ey a\m\\wt

SIGNATURE A(D TYPEDQ Dﬁ PRINTE“AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phona #




