FILED

2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000007080 01-11-2007 90133 012 ****50.00
1. Entity Name
MATTSON FAMILY, LLC
Principal Place of Business Mailing Address
1425 GULF OF MEXICO DRIVE, APT. 505-D 1425 GULF OF MEXICO DRIVE, APT. 505-D
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
z Principal Place of Business - No P.O. Box # 3 Mailing Adaress ‘ ‘"”l‘l I” ||“| |HH ||m "l“ I|m |I|” I|m ‘II” |I\|[ llm |I’||| N ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
P! ! P 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
s QOs1-22-3A11O Not Applicable
Zi Count Count -
P ouniry & ountry 8. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MATTSON, WALTER E
1425 GULF OF MEXICQO DRIVE, APT. 505-D Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
City FL I Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, lyped or printed name of registered agent and pile f appicable. INOTE: Registered Agent signature requred when reinsiating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Fiorida Department of State
. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR [ pelete TITLE [ Change [ Adgition
NAME MATTSON, WALTER E NAME
STREETADDAESS | 1425 GULF OF MEXICO DRIVE, APT. 505-D STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY, FL 34228 CITY-ST-ZIP
T O3 Delete TME [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peieie TILE [ change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE 7 Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE 1 pelete TILE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
11. I hereby certify thal the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing mermber or manager of the
limited Jiability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Uﬂﬁfﬂ} ¢ Wﬂ'ﬂdo‘ﬁ) i/ 9 / a7 (Qy))383-K0K4
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J ‘Da!e .’Dayllﬂlﬂ Fhone #




