FILED
2008 LIMITED LIABILITY COMPANY Aug 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

_ _ % e ofe
DOCUMENT # LO7000087286 05-01-2008 90034 023 138.75
1, Enlity Name
MATSPRO.COM, LLC
Principai Place of Business Mailing Address
961 CRESTVIEW CIRCLE 961 CRESTVIEW CIRCLE 3 U 0 1 0 8 9 2
WESTON, FL 33327 WESTON, FL 33327
1 1
B L A0SR mC Ak
Suile, ApL 2. etc. Suite, Ap1. B, etc. 03102008  Chg-LLC CR2EGS3 (12/05)
City & Siate City A Siate 4. FEI Numbar Applied For
g-?é- 07?1 0?? ot Applicable
Zp Couniry Ze Country 5. Certilicate of Status Desred [ ES.OOF Additionsl
- 8. Namo and Address of Current Registered Agont’ 7. Namo and Address of Naw Registered Agent i
: Name )
TOM, PELEGRIN
961 CRESTWIEW CIRCLE Street Address (P.O. Box Number s Not Acceplabla)
WESTON, FL FL
City FL | Zip Code

8. The abowve named entity submits this staternent for the purpose of changing its registered office o 1egistared agent. of both, in the State of Florida. 1 am familiar with, and accept

the obligations of n nt.
4
SIGNATUR }(/W/ﬂo‘y
3 pxiied namn_gliog) agorm anci Wie ¥ {NOTE: Ragratared AQen: GGraise Mcuinyd when (eneming) / 4 DATE

. FILE NOWIl FEE IS $138.75 Maks check payabls to
After May 1, 2008 Fae Wil be $538.73 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE Me R 0 e T Dichge [ Addhion
N T heon A€ FPe_!emmJ RaE
STRETADOFESS | G, {  Cresfyiow Cirele STREET ADDRESS
S | veifen, e Ta3ma7 om-s1-2°
LE Mo [ Dewte TLE O Crange [ Addition
NAE dwdi Felecrin . AL
srraoss | Fe | Cresduiew (trl STREET ADDRESS
CITY-ST-2P wec o = 22327 omY-5T-79
TME ] Deseta TME Othange [ Addition
MAE RAME
STREET ADDRESS STREEF ADDRESS
CIry-§1-2p CY-55-28
ME [ Detete TBLE ClChange [ Addition
NAE v
STREET ADDHESS STREET ADDRESS
CITY-S7-3p CIFY-$T- 2P
LE O dviete TmEe JChange [ Adcition
RAME RAME
SIREET ADORESS STREET ADORESS
criv-s1-ap CmY-§1- P
e O Detete me Ccange [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
CY-51-3P CImY.ST. 1P

11. | hereby certity that the Information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! etiect as if made under cath; that | am a managing member of managst of the
limited liability company of the receiver or tusies empoweied lo execute this repon as required by Chapler 608, Florida Statutes.

gég/,/ 75y 7§ $709

Diaytirre Phone ¢

SIGNATURE

SIGHING MAMAGING KENBER. MANAGER, OR AUTHORIZED REPRESENTATWE




