FILED
Feb 29, 2008 8:00 am

hat i
2008 LFMITED LIABILITY COMPANY 1
ANNUAL REPORT . . . Secretary of State
— 01-18-2008 90021 004 ***138.75
DOCUMENT # 1.L07000043527
1. Entity Name
MATRIX PROPERTY INVESTMENTS MANAGEMENT, LLC
JUUVUS v -
Principal Place of Business. Mailing Address
15717 QAKLAND AVENUE PO BOX 488
OAKLAND, FL 34760 OAKLAND, FL 34760-0488
J )
Z. Principa) Place of Busingss - N6 P.O. Box # 3. Waailing Addrass .‘ |
Sutte, Apt. #, etc. Sulte. Apt. ¥, etc. 01082008 Chg-LLC CRZEDB3 {12/06)
City & State City & State 4. _FE| Number Applied For
0§92 0843 e
Zip Country Zip Country . 5 ss_oo Additional
B q4 7 8. Certiticate of Status Desired ____[J. Feo Regiired™
8. Name and A ©f Current Reglsterod Agent 7. Neme and Addmss of Now Reglstered Agent
Name
ROHMRER, DIANNE P
15731 QAKLAND AVENUE Steet Address (P.0. Bax Number is Not Acceptable)
OAKLAND, FL 34760
City FL l Zip Code
8. The above named entty submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of regisierec agant.
SIGNATURE
| Signmwre, PO o praeg Dame of repisisred sgert snd Lis ¥ appicable (NOTE: Regratess AQant LORAIUN AIGUINET) whit riwndlaiing) DATE
FILE. NOWI! FEE 13 $138.78 Make check|payabld to
Aftor May 1, 2008 Pee will bo $538.75 Florkia Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDmON-S‘;‘CHANGES
11ME MGR [ Delese e O Crange  [] Addilion
NAME MITCHELL, R.J. NAME
STREET ADDRESS | 15717 OAKLAND AVENUE STAEET ADDHESS
GTY-ST-2F QAKLAND, FL 34760 ce-s1-o8
me . 0O cetee ImE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET AXHESS
CITY-$1-2P GY-57-29
mE O Deere mE Ochange [ Addition
MAME HAME
STRFET ADDRESS STREET ARNRESS -
CITY-51-2P oy -S1-28
e O pete IME Ochnge T Aodtion
NAME WIME
STREET MODHESS STREET ADDRESS
cY-51-2P Ciry-51. 07
il {J oeice TME Olcrnge ] Akdilion
NAME NAME
STREET MDORESS STREET ADDAESS
criy-51-29 ciny-51-20 .
TE [ celer 1ILE D Crange [ Addition
NAME . HAME
STREET ADDRESS STREEF ADORESS
CIPY-51- 2P ciny-S1-2e
11. | hereby certify that the information supplied with this filing does not gualidy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that te information
indicated on this repor is true and accurale and that my Sgnature shall have tha same legef effect as it made under aath; that | an a managing member or manager of the
lirmitedt labilty company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florica Statutes,
SIGNATURE: M&& Diesyne Robyrer fafog 40745/ 5973
BIGMATURE AND TYPED DR PRINTED MAME OF BIGHING b ON ALTIC ATIVE VAL Deyime Prone ¢




