FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgig:NLaJm’:A ENT # L07000076264 03-24-2008 90232 015 ***138.75
SAN MATEO REAL ESTATE LLC
Principal Place of Business Mailing Address OUULD (‘ ] b
C/0 FREDERICK F. TRAMUTOLA, IR. /0 FREDERICK F. TRAMUTOLA, IR. .
119 TERRAPIN TRAIL 119 TERRAPIN TRAIL i . )
JUPITER, FL 33458 JUPITER, FL 33458 1 L
P T G MDA CA
Suite, Apt. #, etc. Suite, Apl. #, elc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE]Number . Applied For
.bhé o )/go ‘ff/ Not Applicable
&p Couniry Zip Country 5. Certificate of Status Desired O Egggq l‘:i‘f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
TRAMUTOLA, FREDERICK F JR.
119 TERRAPIN TRAIL Street Address (P.O. Bex Number is Not Acceptable)
JUPITER, FL 33458
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titlke if appkcable. (NOTE: Registered Agert signature reguirad when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE [JChange [ Addition
RAME TRAMUTOLA, FREDERICK F JR. NAME
STREET ADDRESS | 119 TERRAPIN TRAIL STREET ADDAESS
CIY-ST-ZP JUPITER, FL 33458 CHTY-ST-21P
TITLE [ Delate TILE [J Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
TME 3 Dejete TMLE . [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2p CITY-ST-Zip
TMLE [ Detete TMEe [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$1-20 CITY-ST-71P
TITLE O betete Tme [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
THLE O elete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP CITY-5T-7IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true 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 comnpany or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

siGNATURE [ 3/l fod 2 632y

BIGNATURE AND WMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #
—




