' FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000042488 05-01-2008 90031 034 ***138.75
1. Enfity Name
MATCALGAR, LLC
. » ) g
Principal Place of Business Mailing Addrass b U U J 7 J ‘5
2315 S OCCIDENT ST 2315 5 QCCIDENT ST
TAMPA, FL. 33629 US TAMPA, FL 33629 US
ite, Aptl. #, elC. Suile, Apl, #, etc.
Sulte, Apt. #. ete ule. Apl. 7. ele 04212008  Chg-LLC CRZE0B3 (12/06)
City & Stale Cily & Staie 4. FEIN ?er Applisd For
/<. o5 teod Not Applicable
zp Country aip Country 5. Certficate of Status Desired | $5.00 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Namg and Address of Now Registered Agent
Name
NOBLES, EDGAR D :
2315 S OCCIDENT ST Street Address (P.O. Box Number is Nol Acceplable)
TAMPA, FL 33629
Cily FL | Zip Code
' 8. The above named aniity submits this slatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.
"SIGNATURE
- Sgnalure., lyped or panled name ¢ registered agenl and blle il appicanle, (NOTE: Regalered Agenl Signatuie required when renstaing} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Floriga Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS fCHANGES -
ILE MGRM O oelee Mite [Jchange [ Acdilion
NAME NOBLES, EDGARD NAME
SIREETADDRESS | 2315 S OCCIDENT ST SIRLET ADDRESS
CHY-ST-71P TAMPA, Fl. 33629 CIy-S1-4p
TMLE O Delete nit O change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-2F CIY-Si- 2P
TITLE O Delete N [ change_ [ Addition
HAME NAME
SIREET ADDRESS SIALET ADDRESS
CITY-§T-21P ClIY-S§7-2IP
TLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-219 CIry-ST.21P
TITLE [ Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2p CITY-S7-2IF
nme O velete TILE ’ O change [ Audition
NAME NAME
STREET ADDRESS: STREET ADURESS
CIy-S1-21p CITY-§T-21P
11, | hereby cerlify 1hat the information supplied with this liling doees not qualify for the exemplions centained in Chapier 119, Florida Statutes. | further certily 1hat the information
indicated on this report is rue and accurale and that my signature shall have the same legal eflect as if made under paih; that | am a managing member or manager of the
imited liability company or the receivar or trusiee empowerad to execute this reporl as required by Chapter 608, Flerida Statutes.
SIGNATURE: MU F2 9D
SIGNATURE AND TYPED OR PR ED NAME DF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




