2006 LIMITED LIABILITY COMPANY ADr 03?12%5%)800 am

ANNUAL REPORT

DOCUMENT # L05000092833 ecretary of State
1. Entity Name 04-03-2006 90069 021 ****55 00
MATT SLOAN'S KOMIC KUSTOMS LTD. CO.
Principal Place of Business Mailing Address
1418 SW 13TH TERRACE 1418 SW 13TH TERRACE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
Tl R0

2. Principal Place of Business 3. Mailing Address ;‘ } | i

Suia. Apt. #. efc. Sute. Apt 4, atc. 01082006 Chg-LLC  CR2E0B3(11/05)

City & State City & State 4. FEI Number Applied For

/ biot Applicable
Zp Country e Couniry 5. Centficate of SuusDesied 57 gzggqmm
6. Nema and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Name :
LEININGER, MARTIN -
3518 SE 17TH PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33904
City FL I Zip Code

B. The above named entity submits this statamnent tor the purposa of changing its registerad office or reg: d agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.
SIGNATURE

Sigratire, typed or printsd rame of regictered agen and tie i apgicable. NOTE: Registersd Agert Sgratas racqued when renstang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS f CHANGES
TE P O] Deleta TME O crange [ Addition
NAME SLOAN, MATTHEW RAME
STREET ADDRESS | 1418 SW 13TH TERRACE STREET ADDRESS
CITY-S§7-2P CAPE CORAL, FL 33991 CiTY-ST-2P
T [} Delets e Dl Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME [ oeete TME O Clange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIRY-5T-2P CITY-ST-2P
TME [ Detete Tme 1 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F TY-S1-2P
mE 1 eieta TIiLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F GvY-S1-2P
TmE O3 ceists me Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CIY-ST.2F
11. 1 hereby certily that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes, | further certify that the information
indicated on this report is true and accurate and that ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceiv Bmpowered to executs this report as required by Chapter 608, Florida Statutes, . ’
SIGNATURE:
BIGHATURE OR PRINTED NAME OF

\_/



