2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 08:00 A!

DOCUMENT # L06000039699 Secretary of State
1. Entity Name
MATLACHA GIFTS, LLC. RPN
Principal Place of Business Mailing Addrass M Dﬁ% m
3936 SW 27TH AVENUE 3936 SW 27TH AVENUE
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US
TSP G I MHAR RO ERI

Suite, Apt. #, atc. Suile, Apt. #, elc. 02052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-4711974 Not Applicable
Zip Country . Zip Country . %5.00 Additional
5, Cortificate of Status Dasired O Fee Roquired ona
6. Name and Address of Current Registared Agant 7. Name and Address of New Registared Agent

Name

BICKING, JUDY L -
3936 SW 27TH AVENUE Strest Address (P.O. Box Number is Not Acceplabie)

CAPE CORAL, FL 33914

City FL ‘ Zip Coda

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

SIGNATURE

Signetura, lyped or printed name of reguatoisd agent and tle if apphcatla. (NOTE: Registered Agent signature requiied whan *mnstating} DATE

Make check payable to

FILE NOWIll FERIS 3138.75
L]

After May 1, 2008 Foe 5 Florida Department of State .

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Detste TILE _ O cChange [ Addition
NAME BICKING, JUDY L NAME

SYREET ADDRESS 1 3936 SW 27TH AVENUE STREET ADDRESS

CITY-§T-2IP CAPE CORAL, FL, 33914 CITY-ST-21P

TILE O Detete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S51-7IP ) CITY-S1-2IF

TIME 71 Deteta TIILE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2IF

TIMLE ] Delote TILE [_] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF ' CITY-8T-21p

TNLE . [ Deteta TILE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IF

TILE [ Delete MLE [] Change (] Addition
NAME o - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-2IP

11. 1 heraby certify that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustae ampowered to executs this report as required by Chapter 608, Florida Statutas. 3

237-283-

. Fo &8O
SIGNATURE % Y20
SIGNATUR| FM PRINTED Nﬁof SIGNING MN‘GING MEMBER, MANAGER, OR ORIZED REPRESENTATIVE Dats Daytrme FPhons #




