2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # L06000006415

1. Entity Name
MATTANIAH ACCESS |, LLC

Secretary of State

(03-17-2008 90260 018 ***138.75

Principal Place of Business

11505 EAST BROADWAY AVE.
MANGO, FL 33550

Mailing Address

P.0. BOX 428
MANGO, FL 33550

UUUAVAWY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT AT

Suite, Apt. #, etc. Suile, Apt. #, etc.

01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8627738 Not Applicable
Zip Country Zip Country ” i $5_00 Additional
5. Certificate of Status Desired I} Fee Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

CARVER, CHARLES H ESQ.

" STEPHEN k- TAER

101 E.KENNEDY BLVD., STE. 4100

Street Address (P.0O. Box Number ig Not Acceptable)

TAMPA, FL 33602

7505 E. BRIFDIIBL
City ﬁ/?’/VéD FL | fig’Code

8. The above named entity submils this statement for the purpose of changing its registered
the obliga'lio)ny::f registered agent.

SIGNATURE —-_.

ELV1))

office or registered agent, or both, in the State of Florida. | am familiar wilh,;wd accept

. ™. Signatwe, yped of printed name of Iegistared agent and Ltk 1 apphcable.

[MOTE: feguiered Agenl SIQRATULS LequItsd when IEnstating)

BATE

FILE NOWNI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

©,"“Make check payable.to.
'Florida Department of State.

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 0.

TINE MGR O pekte TIILE [ Change [T Agdition
NAME JAEB, STEPHEN L NAME

STREET ADDRESS | 11505 EAST BROADWAY AVE. STREET ADDRESS

CITY-51-2P MANGO, FL 33550 oITY-ST-2IF

TLE MGR [ pekte TILE O change  [J Addition
NAME JAER, SANDRA D MAME

STREET ADDRESS | 11505 EAST BROADWAY AVE., STREEY ADDRESS

CITY-ST-2P MANGO, FL 33550 oTY-ST-2IP

TITLE O vetese TITLE [ Change  [] Addition
HARIL HAME - e e
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P OTY-ST-2IP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE O Detete ME [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- ST- 2P CITY-ST-2P

TILE O oelete TITLE [C] Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

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

1. | hereby cernify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further cerily that the information
indicaled on this report is frue and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or ihe receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Stalutes.

J’}'ﬁﬁj"/’ L Teck

$/348) S#76

E AND TYPVOR PRINTED NAME OF SIGNING MA

MEMBER, MANAGER, OR AdeORIZED REPRESENTATIVE

3/12 fracy
Dav!

Daytima Phona 8




