FILED

| Mar 22,2007 8:00 am

2007 LIMITED'LIABILITY COMPANY Secretary of State

ANNUAL REPORT ‘ 03-22-2007 90174 006 ****50.00
DOCUMENT # L06000039699 g

1. Entity Name
MATLACHA GIFTS, LLC.

R s e =1 6002752]

3936 SW 27TH AVENUE 3936 SW 27TH AVENUE
CAPE CORAL, fL 33914  US CAPE CORAL, FL 33914 1S
TR S PO Ve A0
Suite. Apl. #. #iC. Suite, Apt. ¥, stc. 01232007 Chg-LLC CRRE03 (12/06)
City & State City & Siala 4. FEl Number Applied For
- : AC -YTHUITY Not Applicabi
Ze . . Coun:ry o Ze Couniry 5. Centilicota of Status Desired O Eiggquﬂw
6. Nama and Address of Cument Ragistersd Agent ™ T T 7.”Name and Address of New Registersd Agent }
Name
BICKING, JUDY L
3936 SW 27TH AVENUE - Street Addrass (P.O. Bax Number is Not Acceptabla)
CAPE CORAL, FL 33914
City. FL I Zip Code

8, The above named entity submits this statement lor the purpose of changing i3 repistered oifica o regisiarad agent, or both, in 1ha State of Floride. | am lamiliar with, and accept
tha obfigations of ¢ ered agent. N

s 7 R /=22-07

nudwmmdwwwmm INQTE: —p—— oured

\ -.
Filipg Fee ia $50.00 Make check payable to
Duyd by May 1, 2007 Florida Dopartment of State
Do e - MANAGING MEMBERS | MANAGERS 10. ‘ ADDITIONS /CHANGES
nmE <t MGRM 3 deteta TRE O Crange 3 Adarion
NAME | BICKING, JUDY L HAME
STREET ADDRESS | 3936 SW 27TH AVENUE STREED ADDRESS
crv-s1-¢ | CAPE CORAL, FL 33914 ary-si-up.
Tme O oeea Tme {OChange [ Asdilion
HAVE HAME
STREEY ADORESS STREET ADDFESS
cIry-§1-2 ' arv-stae,
TME [ ekt me O Cuase [ Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
Ciy-ST-2 - o * | cnv-sine. —_—
me N O petee WNE D Crange ] Addition
RAME INAME
STREET ADDRESS STREET AJDRESS
CITY-ST-TF CY-51-7IP
TME O eiete me O crange [T Aatition
NAME NAME
STREET ADORESS STREE] ADOVESS
or-s1-zp cnv-st-np
TmME - [ Detete e () Change [ Adcilion
WARE NME T
STREET ADDRESS STREET ADDRESS
cn.star_ | . CIfy-St- zw

-11,; Iherebycamfy that the infermation supplied with this lting doas not qualify lor the examptians contained in Chapter 119, Florida Statutes. 1unhar centity that the information
indicatsd on this report is rue and accurale and that my signature shall have the same lagal effect as if made under cath; thal | am a managing membar of manaoet of tha
kmitad uubﬁ[y um!oany or 1he receiver or lrustoe empowered to execute this raport as required by Chapter 608, Florida Stawies.

T

B ‘ ' - 239- 283-
‘SIGNATURE“%WW—-M (=29-07 _go§o
- BIGNA WEDORF NAME OF EICHNING J OR AN TATWVE (=] Deytyre Phons ¢

(4 v ‘



