..>-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000006375 Jan 31, 2008 08:00 AT
1. Ertiy Name S
ecretary of State
3036 MATILDA STREET ACQUISITION, LLC l'y
Prncipal Piase of Businass Mailing Addrass
3122 VIRGINIA STREET 3122 VIRGINIA STREET
2, Puncipa Fiace of Business Mo PO Box # 3. Mail.ng Address
Suite, AplL #, glc. Suite, ApL #, elc 15t MOORE CR2E083 “ G/’O?)
City & Slaze City & State 4. FEI Numoer Applisd Foy
AP-PLIED FOR Not Apphicatle
Zip Gountry <ip Caurtry 5. Carlificate of Status Desired O $5.00 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
Name
DIiAZ, REME— T T — Ty T T T w— ~
3122 VIRGINIA STREET Street Address (PO Box Number is Not Accepiania)

MIAMI FL 33133

Cuy FL Zip Code

8. The above named entity sulymits this staternent for the purpose of changing its registered cffice or registered agent, or coth. i the State of Flarida. | am famitiar with, and accept
e ohvigations of registered agent.

SIGNATURE
Supnztae WPLOOr L 9ATe 4 rag Stersd Bl a3 1 Ge 1 angosishy (NOTE Rzpginfes 2o it S @it SR vt or ieinaining) DATE
8. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
THILE MGRM 3 Delete TITLE [ change 1] Adduion
HANE DIAZ, RENE BAMF
STHEET ADDRFSS {3122 VIRGINIA STREET STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33133 CITY-57-2IP L. .
Hiils MGRM [ pelete THLE - o IUI A]Rix] , I;_I Ihang? “‘VID Additicn
i RODRIGUEZ, FERMIN R U A7 ~UD + b“ﬂ A £
STREET ADDRESS |3122 VIRGINIA STREET STREFT ALDRESS
CiTY- 87 21P MiAMI FL 33133 CITY-57-2P
TILE MGRM O pelete Tt [ Change ] Aadiben
NANE GARCIA, PEDRO NAME
STREET ADDSESS 23122 VIRGINIA STREET STRLET ADDRESS
CITY-31-2IP MIAMI FL 33133 CIiY-35i-2iP
TILE [ pelete TITLE M Change ] Addiron
HAE NaME
SIRLET ADDRESS STREF ABRRESS
CITY-5T-21F CITY-5i- 2P
ILE [ pelete TITLE [ Change [ Additan
HAME NAME
STALET ADDRLSS STREET ADQRESS
CiTy-&T-21IP Ciy-3i-ZiP
T:ILE O pelete TITLE CIchange [ Additon
HAME NAME
STREZT ADDRESS STREET ARDRESS
CITY-S1-2p CITY-§7-ZP

11. i heraoy cerhly that the information supplied with his fiing doas nct quality tor the exemprons contained in Section 119, Flerida Stawites. | furthsr certify that the informanon
indicated on this report is true ano accurale and that my signature shall have the same legal elfect as if made under oatn: that | ain a managing rember or manager of tre
limited llabilizy cormpany or the receiver of rusles epowered {0 exgeule this report as required by Chapter 638, Florida Statules.

SIGNATURE: thbt% [ REOD 2524 0SHA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAB&G MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Lréter Gaayliva Prsie &




