2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT-

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # L06000053942 02-14-2008 90076 046 ***138.75
1. Entity Name
MAT FINANCIAL SERVICES, LLC
Principal Place of _BUsiness Mailing Address b U U U 0 ‘ ‘ U
C/0 WEBSTER & PARTNERS, P.L. C/0 WEBSTER & PARTNERS, P.L. .
450 N..WYMORE ROAD 450 N. WYMORE ROAD .
WINTER PARK, FL 32789 WINTER PARK, FL 32789 '
RS oS W AR LA VAN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-5059581 Nal Applicable
Zip Country Zp Country 5. Cenificate of Status Desiod [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. e e -
Name
WE&P SERVICES, INC.
450 N. WYMORE RQAD Street Address (P.C. Box Number is Not Acceptable)
WINTER PARIK, FL 32789
City FL | Zip Codo

8. The above ramed entity submits this statement for the purpose of changing iis registered oflice or registered agent. or botn, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered sgent and tite if applicable. INOTE: Registared Agent signature required when reinsiating) ) - DATE

“FILE NOWI!l FEE IS $138,75
After May 1, 2008 Fee will be $538.75

» R

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

NLE DPST T Delete TMLE [ Change [ Additicn
NAME TESALONA, MARY ANN NAME

STREET ADORESS | 450 N. WYMORE ROAD STREET ADDRESS

GITY-ST-7P WINTER PARK, FL. 32789 CITY-ST-2P

TILE DV 1 delete TITLE {JChange  [] Addition
NAME LAUER, DENNIS NAME

STREETADDAESS | 450 N. WYMORE RQAD STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2P

TILE O Delete TITLE [J Change  [] Additicn
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

)13 0 elete TlLE [ change [ Additioa
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-51-2P

TITLE [ Detete e [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P - I : S
E O oelete TILE [JChange. [ Agdition
NAME a R . . L NAME e . -.._.;_,.‘...7._.. . .

STREET ADDRESS |~ ) ' STREET ADDRESS : - ST e -
CITY-ST-2P_ cITy-s1-2P : . ‘ ' :

11. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapiér 119, Florida Stawutes. | turther certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: VU){W@/IM_/ g ~ 6![92?3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(35 316~ 1

S Daytme Phone ¥

—




