FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000056340 01-10-2008 90021 008 ***138.75
1. Entity Name
MATRIX 301, LLC
Principal Place of Business Mailing Address B u “ u u ‘ b U
11705 BOYETTE ROAD, #424 11705 BOYETTE ROAD, #424
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e TS [ R LR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 26-0403653 Applied IT-GI'
Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O Es'oo Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LASMAN, JEFFREY M ESQ.
C/O LASMAN LAW FIRM, P.A. Street Address (P.O. Box Number is Not Acceplabyle)
6152 DELANCEY STATION STREET, SUITE 205
RIVERVIEW, FL 33569
City FL | Zip Code

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. | am familiar with, and accept
the obtigation: " d agent

SIGNATURE
Signaturse, typed o printed name of regisiered agent and tithe 1t applicable. {NOTE: Registered Agent signature mguired when reinstatng)
T
NN
FILE NOWII) FEE IS $138,75 S
After May 1, 2008 Foe will bo $538.75 Lo
9. MANAGING MEMBERS/MANAGERS 10,
TITLE MGRM O Delete TITLE [ Adgition
NAME EMES, BRETTL HAME
STREET ADDAESS | 11705 BOYETTE ROAD, #424 STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ Change [ Additien
NAME BONNAU, IVAN R NAME
STREET ADDRESS | 11705 BOYETTE ROAD, #424 STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-21P
TTE O Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Detete TITLE O change [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TTLE [ Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITE [ cetete T [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-55-2P

11. | hereby certify that the information supplied with this filing does not quaiify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath;, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % //7/7 L/7-£ 7SS

NATURE XHD TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Fate Dayhime Prore #




