2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT #L06000113858 .

4. Entity Name
MATRIX TECHNOLOGY SOLUTIONS, LLC

ecretary of State

04-17-2008 90264 001 *1,387.50

Principal Place of Business

£15 PONCE DE LEON BLVD., SUITE P-201
CORAL GABLES, FL 33134

Mailing Address

815 PONCE DE LEON BLVD., SUITE P-201
CORAL GABLES, FL 33134

30004168

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N EIAEIMDIRN R ARAR 0

Suite, Apt. #, elc. Suite, Apt. 4, elc.

01042008 Chg-LLC CR2ZE(83 (12/086)
City & State City & State 4, FEI Number . Applied For
arpLiEn For |1- 22100 Not Appicable
i 1 Zi Count it
e Couniry P ounity 5. Cerificate of Status Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regislered agent and title il applicable.

{NOTE: Registored Agent signaturs reguirgd whan reirngtating) DATE

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

" . Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TLE MGR [ Delete THLE ] Change  [J Addilion
NAME MILLER, R. NAME

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

CITY-ST-219 CORAL GABLES, FL 33134 GiTY-§T-2IP

TITLE 71 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2IP

TITLE O betete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

Y- ST-2IP CrTY-ST-2IP

TITLE 7 pelete TITLE [ change [ Additien
NAME NAME

STBEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TIILE O Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execule his report as required by Chapter 608, Florida Statutes.

2. miler

4 \q \amfr (305)443-3150

SIGNATURW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEV’IA?NE I Date

Daytime Phone #




