FILED

2008-LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOB000097739 04-29-2008 90025 036 ***138.75

t. Entity Name

S8 MATTESON, LLC

Principal Place of Business Mailing Address )

7932 WEST SANDLAKE ROAD 7932 WEST SANDLAKE ROAD 800 31 4 39

SUITE 108 . SUITE 108

R S 0 A T
04232008 No Chg-LLC CR2E(83 (12/07)

DO NOT WRITE IN THIS SPACE 4. FE} Number Applied For
20-5670726 Not Applicatle

5. Certificate of Status Desired a ?ese‘ggqﬁgggiional

6. Name and Address of Current Registered Agent

G&L AGENT SERVICES, INC.

390 NORTH ORANGE AVENUE Do NOT WRITE
SUITE 800

ORLANDO, FL 32801 IN TH'S SPACE

8. The above named antity 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

Sigrature, lypeC or prrled name ol regsiered agent anc e if appbcable {NOTE. Regesterag Apen: signalure req ired when reinsiating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
mLE MGR
NAME OBRIEN, KURT

STREET ADDRESS | 7832 W SAND LAKE RD STE 108
CITY-5T-2F ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
RAME

v DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

TILE

RAME

STREET ADDRESS
CiTY-S7-2P

TLE

NAME

STREET ADDRESS
CITY-51-2P

11. | hereby canity that the jnform plied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi i ) curate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liability compafy ee empowerad 1o exe as required by Chapler 608, Florida Statules

SIGNATURE: ey O APR 28 W semain-75%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Caytime Phone #




