FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # L06000006415 05-04-2007 90311 035 ****50.00
1. Entity Name
MATTANIAH ACCESS |, LLC
Principal Place of Business Mailing Address
11505 EAST BROADWAY AVE. 11505 EAST BROADWAY AVE.
MANGO, FL 33550 MANGO, FL 33550
R IR T I
PO, Box 4218
Suite, Apt. #, etc. Suite, Apl. #. etc. 05022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Maﬂq\a F'L 2O0-B62F+ 38 Not Applicable
- ’ -
Zip Country élp355'0 Country 5. Cenificete of Stalus Desired [ ?eigg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registerad Agent

Name

CARVER, CHARLES H ESQ.
101 E.KENNEDY BLLVD., STE. 4100 Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33602

City FL I Zip Code

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

SIGNATURE
Signature, yped or printed name of registerasd agent and ke il appiicabia {NQTE Regsiered Agent signature required when renstabing) DATE
Fllln%:ee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
L mGOeK O peiete e [JChange [ Addition
NAME TAE@' STEPREN L NAME
sreraonness | 1) S©5 €AST BAADWAY AVE- SIREET ADORESS
orv-srze | MANGA FLarr1d9A 23554 cIY-S1-2IF
Lk MGR O Desete o Ol Crange L] Addition
NAME Jaeg, SANDRA D NAME
swernness | [1S @S € AST BRaAPwnay AVE, STREET ATDRESS
CIrY-51-2P FIrmANGa ‘ch “vgnAa 3230 CiTY -81-21F
TIE [ Detese THLE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CIrv-ST- 2P CITY - ST-2IP
Tme 3 vetete TmE [ crange ] Addiion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE 3 osiete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-21P CiTY -S1-2IP
TiLE O Detete TRLE D creage  (J Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated cn this repon is true and accurate and thal my signalure shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or rustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR ol 5/2/208F  §r3-58/-57 76

SIGNANURE AND n-lﬁ OR PRINTED NAME OF SIGNING MANAGING MEWGER R AUTHORIZED REPRESENTATIVE 7 / Date Daytme Phone &

\N /



