FILED

2007 LIMITED LIABILITY COMPANY A {c}.ggazrg?gfss:gﬂg .

04-19-2007 90035 031 ****50.00
DOCUMENT # L08000006787
1. Entity Narme
MATS UNLIMITED LLC
Principal Place of Business Mailing Address q U U ? U 6 q 1
2249HWY G0 E 2249 HWY 60 E 3
LAKE WALES, FL 33898 LAKE WALES, FL 33898
R R ORISR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4280389 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | Eese'ggqlﬁf:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BOND, DAVIDE
2249 HWY 60 E Strest Address (P.O. Box Number is Not Acceplable)
LAKE WALES, FL 33898
City FL I Zip Code

ad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

4)#oI-

{NCTE: Regisiered AQenl agnature requirad whan reinstating) DATE

Filing Fee Is $50.00 ' Make check payable to

Due by May 1, 2007 v | o Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ petete TLE [ Change  {J Asdilion
NAME :LEAR\_(, REBBECA E NAME
STREET ADDRESS | 2249 HWY 60 E - STREET ADDRESS
CITY-ST-7IP LAKE WALES, FL 33898 CITY-ST-2P
TITLE MGR o [ Delete TMLE D change [ Addition
NAME BOND, DAVID E ey RAME
STREET ADDRESS | 2249 HWY 60 E ra STREET ADORESS
CITY-ST-ZIP LAKE WALES, FL 33898 CiTY-ST-2IP
TILE MGR [ delete TITLE [ change [ Addition
NAME LEARY, ROBERT EJR NAME
STREET ADDRESS | 2279 HWY 60 E STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33898 iy - ST-21P
LE MGR [T Delete e [ Change [ Acdition
NAME BOND, AMANDA D NAME
STREET ADDRESS | 2249 HWY 60 E STREET ADDRESS
CITY-ST-2IP LAKELAND, FL. 33898 CITY-5T-2IP
TITLE 3 petele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-51-2IP

11. i hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that my signature shall have the same legal elfact as if macie under cath; that | am a managing member or manager of tha
fimited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmu@—émﬁ%“?é: A}?/g/o’]l 857542

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phong #




