FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000057224 04-16-2007 90351 027 ****55.00
1. Entity Name
MATTHEWSOLUTIONS, LLC
\'L;tn.: a1 \—;."\":‘
Principal Place of Business Maling Agzress
2117 §. BABCOCK ST., SUITE 207 2117 5. BABCOCK ST., SUITE 201
MELBOURNE, FL 32901 MELBCURNE, FL 32901
R IR
Suite, Apt. #, elc. Sutte, Apt ¥, elc 03122007 Chg-LLC CR2E083 (12/06)
City & State Ciuy & Siale 4. FE{ Number Applied For
20-0006398 Not Applicable
Zip Couniry Zip Couniry 5. Conficae of Sians Dosiog H Ei'ggqﬁf:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, DESIREE S
2929 ELBIB DR. Sireet Agciess (P.O. Box Number is Not Acceplable)

ST. CLOUD, FL 34772

City FL Zip Coge

8. The above named entity submiis s siziemeni for the purpese of changing ils regrstered office or tegisicred agent, of boin, in ihe Stale of Flosdiga | am familar with, and accept
the obligations of regisierea agent

SIGNATURE
Sgnarre, e of pimted parte of regE1ered agent and tilg 1 appicame INGTE. Hagsterea Agent 91gnaiure raquired when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
2o '
9. v NANAGING MEMBENRS /MANAGERS 10. ADDITIONS {CHANGES
i MGR " - O oereee VILE MGR B0 Cracge [ Addition
NAME MATTHEWS, MIKE B NAME MATTHEWS ,MIKE B
SIREET ADDRESS | 2920 ELBIB DR, StRicTaDdRess [ 2117 S. BABCOCK ST. SUITE 201
CIrv-si-21p ST. CLOUD, FL 34772 CIrv-SI-2ip MELBOURNE, FiL 32901
NI MGRM- O poiee L MGRM o charge [ Addition
NAME MATTHEWS, DESIREE S NAME MATTHEWS, DESIREE S
STREZ1 ADDRESS | 2929 ELBIB DR. STREETADORESS | 2117 §. BABCOCK ST. SUITE 201
LTy -S1-2P ST. CLOUD, FL 34772 Civ-SI-2p MELBOURNE, FL 32901
nrE O peree ML D engrge [T Addition
NAME NAM:
STRZET ADDRESS STREET RDDRZSS
Cirr-S1-2P Cliv-SI-2IP
fLz O valee s 1 crange (O Acaition
NAVE NAME
STREET ADDRESS SIREE} ADDRESS
Crry-SI-2IF ciry-s1-z2p
1L O pelgee [H O Crarge 7 Aduition
NAME NAME
STREET ADDRESS SIKEET ADDRESS
Ciry-gT-21p CIry-§1-71P
TILE 2 Deteie ule [ Crerge [ Addition
NAME RAME
STREZT ADDRESS SIRZET ADDRESS
CrY-ST- 2P Civ.§i-a2

11. I'heteby certify that the informanon supplcd wih s filing coes nol aualify for the exemplions containe:s in Chapter 112, Florida Statures | further certily that the information
ingicatet on this report is iue ang accuale ang thal my signature shall have the same legal effect as if made under oaih, that | am 4 managing member or manager of the

limiied lipbility company or ihe rc& Tusiee em) ered to exgouic (s (epon 43 resurces by Chapier BO8. Flonda Sialuies

SIGNATURE: % — JV//ﬂ/«’M? T2 Y-465Y

SIGNATURE AND TYPE) Ot PRINTED NAME OF FlGNING MARAGING MEMSER, MAMAGER, OH AUTHORIZED HEPHESENTATIVE Date Dayeme Phone &

T



