. FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L07000098318 04-10-2008 90128 005 ***138.75
1. Entity Name
MATECUMBE RAND PLANTATION |, LLC
Principal Place of Business Mailing Address , .
5101 N.W. 215T AVENUE 5101 N.W. 2157 AVENUE X 8 0 0 21582 ¥
SUITE 345 SUITE 345 R : .
FORT LAUDERDALE, FE 33309 US FORT LAUDERDALE, L 33308 US ’
B R GO MR
Suite, Apt. #, alc. Suite, Apt. #, eic. 01042008 Chg-LLC CR2EGS3 (12/06)
City & State City & State 4. FE{Number Applied For
\‘—s‘ HD\OOK \\ \M) Not Applicable
Zie Country 2 Country 5. Certificate of Status Desied ) ?gggqﬁg’dm“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agent
Name
SANTOLLA, STEVEN
5101 N.W. 21ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 345
FORT LAUDERDALE, FL 33309
City FL i Zip Code

8. The above named antity submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tithe if apphcable. {NOTE: Repisterac Agent signature required when rainstating) DATE

FILE NOWI!!I!- FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete TITLE [JChange [ Addition
NAME SANTOLLA, STEVEN NAME
STREET ADORESS | 5101 N.W. 215T AVE, SUITE 345 STREET ADDRESS
CITy-S1-2iP FORT LAUDERDALE, FL 33309 CiTY-§T-21IF
THLE MGR [ Delete TITLE [J Change [ Addition
NAME LIHAN, THOMAS HAME
STREET ADDRESS [ 5101 N.W. 218T AVE, SUITE 345 STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-S1-2P
TIFLE [ elete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME O3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TME [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P

11, 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivag or trustea ampowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: _> Sceen B Sanbllex 2\anle?

SIGNATURE AND #7PeD Df PRINTED NAME OF , OR AUTHORIZED REFREBENTATIVE Dsta Daytime Phone #




