FILED

Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-08-2007 90119 001 ***850.00
DOCUMENT # L06000097739 '
1. Entity Name
SS MATTESON, LLC
[FRTR I

Principal Place of Business Maiiing Address
7932 WEST SANDLAKE ROAD 7932 WEST SANDLAKE ROAD
SUITE 108 SUITE 108
ORLANDO, FL 32819 CRLANDQ, FL 32819
e e B AR 0 ARt

Suite, Apt. ¥, alc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Num Apptied For

A~ 5BT787 2 [Trssepienss
Zip Counury Zio Countey 4. Certificate of Status Desired D ?3 g?q ‘:dr::h""
8. Mamae and Address of Currant Ragixterad Agant 7. Mama and Address of Nuw Registarsd Agent
Name
GA&L AGENT SERVICES, INC.
360 NORTH ORANGE AVENUE Streat Addrass (P.O. Box Number is Nol Acceptabla)
SUITE 600
ORLANDOQ, FL 32801
City FL | Zip Code

8. The above namad entity submils this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE —.
Sigreture, fyped or printed nama of T Y (NOTE: Ragiatarad AQan] BGNansa 16gLired whan rrslsting) DATE
F""'% Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
L O ek e - D Prien, Moty O cwe  Eritien
NAME RAME
STREET ADOPESS STREET ADDRESS 7q 34 o, ébot’a &f N} ¢ JOB
CITY-ST-TP Y- St-28 Or} G[I"[‘/L) A L},‘{ gj 6
TLE 3 Deleie TTLE [J Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Civ-5T-1F CTY-5T-2IP
THE O perste IME [JChange  [J Andinon
NAME NAME
STREET ADDRESS STREET ADDRESS
City.ST. 2P giry-St. 29
TITLE [ pelete Ime O Change [ Addition
NAME KANE
STREET ADDRESS STREET ADORESS
CTY-ST-7P CITY-5T-2P
TmE [ oelete TIME [ change [ Addizian
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-Dp €Iy -57-7P
TME O Detete TITLE Clchange L1 Addition
MANE NANE
STREET ADORESS STREET ADDRESS
Cmry-51-0F » CImY -ST-24P

11. | hereby cenify that the informat
Indicated on this repon is true al
limited liability company or tha j4ce|

with this filing does not qualify for the exemptiens contained in Chaptar 119, Florida Staltes. | further certily that the infomation
and that my signature shall have Lhe same lagal eflact as f made under oath; that | am a managing member or manager o 1he
r gr'trustea smpowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: .

AND TYPED OR PRINTED NAME o:emw“mmmnmmm REPRESENTATIVE Daie Daytime Prore »




