o FILED

2007 L'MEERULAtBI{lEJPTgkg‘)MPANY 31 ecretary of State

03-27-2007 90201 041 ****50.00
DOCUMENT # LO6000076656
1. Entity Name
MATTC, LLC v,
"
Principal Place of Business Mailing Address
3331 NW 28 PLACE T 3331 NW 28 PLACE
GAINESWILLE, FL 32605 GAINESVILLE, FL 32605 30009 559
2. Principal Place of Business - No P.O. Boa # J. Mailing Adcress Hll]ll» |I] |I,I |]ll] |I|]] IIM Illll |Im IIIII Iml I“Illml Ill]l' IH "Il
Suite, Apl. ¥, elc. Suite, Apl, ¥, elc. 01242007 Cha-LLC CR2E083 (12/06)
-
City & Stats City & State #FE Nupber e Applied For
g %5'6% 54 45 Not Applicable
Zip Couniry Zip Counity ’W $5.00 aaditiona)
Foe Required
8. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
RAINWATER, CHRIS E
3331 NW 28 PLACE Streel Address (P.O. Box Number is Nt Acceptable)
GAINESVILLE, FL 32605
Tt City FL | Zipy Codm
8. Trhe above named enlity submits thes siatemenmt for tha purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamifiar with, and accept
the obligations of regisiered agert.
SIGNATURE :
SIgNEtu 8. 0 On it N 2 rEyriterod aget s e d mppisabie {NOTE Reyruierrd Ageni tignakur £ retuared when roewtaing! DATL
—* Filing Poe is $30.00 T = - - ---  ——Make-check-payablo-to. --
Due by May 1, 2007 Florida Department of State
,.'
f. " MAMAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
BILE MGRM . O teles THLE O Cange [ Aadiion
NANE RAINWATER, MELINDA R NAME
STREET ADDRESS | 3331 NW 28 FLACE SIWELT ADORESS
Cify-§1-1p GAINESVILLE, FL. 32805 tiy-S1-np
TITLE MGRM . ] Detete TINLE [JCerge [ Addition
NAME RAINWATER. CHRIS E HAME
STREET ADDAESS | 3331 NW 28 PLACE SIREET ADDRESS
CITy-S1-7P GAINESVILLE, FL 32628 cny-SI-ne
nne O Deete TRLE [JChange [ Addiion
NAME MAME
STREET ADDRESS SIREET ADDRESS
ciy-si-oF ' Ciry-51-20
TmE O pelete TINLE [ Crnge [ Agddion
NAME NAME
STREET ADDRESS: . . STREET ADDRESS
cy-§1-p8 Ciny-s1-ap
e . O peicte ng O Change [ Andition
NAME RAME
STREET ADDRESS STHEER ADDRESS.
CIY-5T. 2P cny-51-ap
nie 3 oelete ALE [ change [ Addtion
RAE : HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-DF CiTY-ST-2P
14, | hereby cerlily Ihal the ini:nmm:.n:pnuea with Ihis filing does nat quakty kor the exemptions conlained in Chaplter 119, Florida Statules. | further certily tnat the information
indicated on 1hig report is true and acclrate and that my signature shall have Ine same fegal effect as it mads under oatm; thai ) am a Managng member of manager of the
limited liability comparny o e facatver 74 lrusiee empowered 10 executa this report as required by Chaptar 608. Florida Sialules.
SIGNATURE: et M. LRinpader 3Y4lo1  (2EDN-P75
BICNATURE AND TY PRINTLO NAME OF SIGHING MANA £ . OR AUT TATVE i e Duvorne Prore 4

Ooveekd ex{ 41311 (D

Apr 24, 2007 8:00 am



