FILED

- Feb 29, 2008 8:00 am
2008 LI AL REFORT T ANY 1+ Gecretary of State

DOCUMENT # L07000042455-
E@FNNE?S PARK BOULEVARD PROPERTY, LLC

1.
BU

01-18-2008 90018 007 ***138.75

Principal Piace of Businass Mailing Addiess
15717 QAKLAND AVENUE PO BOX 488 300“0777
OAKLAND, FL 34760 CAKLAND, FL 34760-0488 o
2. Principal Place of Business - No P.O. Box # 3. Matiing Adoress I |
i . #, etc, ite. Apt, #, etc.
Suita, Apt. #, etc Sute. Apt. &, etc 01052008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
ap Country Ze Country 5. Cerificate of Status Desied () ?:ggq Adtional
8. Name and Address of Cusrent Registered Agent 7. Nmandmm:otmwmndmm
— - - — Name - —
ROHRER, DIANNE P -
15731 OAKLAND AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
OAKLAND, FL 347860
City FL l Zip Coge

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am femiliar with, and accept

the obigations of registered agent.
SIGNATURE

w.mwmmdwmmﬂﬂw {HOTE; Regiziersd AQEnt SIQMLMN MEQUAAD Whign (el ) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Departmernt of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
(1113 MGRM [ Detete e OJthange  [J Addition
NAME MATRIX DEVELOPMENT, INC. NAME
STREET ADDRESS | 15717 OAKLAND AVENUE STREET ADDRESS
Civy-S7-ap DOAKLAND, FL 34760 CITY.ST- P
e [ peiete HLE [OJCrange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST- 2P . CIrY-ST-29
HHE 3 Delete THLE [ Clange  [J Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
“QY-S1- 3P . cry-st- 9 - -
me 0 petere miE O ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY -ST- 87
mME [ pelete TmE [ Change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
ary-51-np ciry-§1- 4P
TME O Detete e D Cange [0 Addition
NAME WAME
STREET ADDRESS STREEY ADDRESS
CTY-S7- P CivY-ST- 2P
11. thereby cmmg\at the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Plorida Statutes. | further cenify that the information
indicated on this report is true ano accurale and that my signature shall have the same tegal effect as il made under cath; thal | am 8 managing memier of manager of the
Emited liability company or the receiver or Trusiee empoweted 10 execute INS report as required by Chapler 608, Florida Stanses.
&
SIGNATURE: ZW —/; /uu_t_, /)mm,e ; hrer //2/93 Yo7-Y5/- 7873
BOMATURE AND TYPED O PAINTED NAME OF SICRING MANAGING MEMBER, SAMAQER, OR AUTHORIED REPREEENTATIVE Owyirrs Phore #




