-
.

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # LO6000113858 04-23-2007 90363 018 ****50.00
1. Entty Name
MATRIX TECHNOLOGY SOLUTIONS, LL.C
Principal Place of Business Mailing Address TV T
815 PONCE DE LEON BLVD., SUITE P-201 815 PONCE DE LEON BLVD., SUITE P-201
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T P K 00 U
Suite, Apt. #, elc. Suite, Apt. #, eltc. 01082007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number V| Applied For
LILED O =3 Not Applicable
Zip G?L;m"'y‘i‘ zp Cauntyy 5. Cenilicate of Status Desired O $5.00 Additiana)
ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

LANGSTADT, OLIVER J %
815 PONCE DE LEON BLVD., SUITE P-201
CORAL GABLES, FL 33134

Strest Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese 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.

SIGRATURE

Swgnature, iyped & phnted name Al registarad agen! and fitie i applicable

(NGTE Regisierad Agent signature required when reinstatmg) DATE

v 8

Filing Fee is $50.0
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TITLE “tchange [T Adanion
NAME MILLER, R. NAME

STREET ADORESS | 815 PONCE DE LEON BLVD., SUITE P-201 STREET ADDRESS

CIry-51-21P CORAL GABLES, FL 33134 CITY-§3-21P

TITLE O Delete TILE [ Change [} Acattion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2IP CIvY-§T-2IP

fITLE 3 Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-21P

TITLE O Deete TILE {0 Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2iP

TLE (7] Delese TILE [ Ghange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2iP

ILE [ petete TWTLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

Cirv-§1-21P CITY-ST-2IP

- 11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited fiability cornpany or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 —Zz-dg

LoD 22 7=923.(

SIGNATURE: = Wy 00,
SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o

Date e Piode o




