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

ANNUAL REPORT ecretary of State
DOCUMENT # L07000098327 5l 04-10-2008 90128 004 ***138.75

1. Entity Name
MATECUMBE RAND PLANTATION I, LLC

Principal Place of Businass Mailing Address ‘ " 6 u 021 563

5101 N.W. 215T AVENUE 5101 N.W. 215T AVENUE
SUITE 345 SUITE 345 . .
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US ’
R S B A A

Suile, Apt. #, etc. . Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

(<R S Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | Eei'ggcamdmﬂﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
: Name
SANTOLLA, STEVEN
5101 NW. 21ST AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 345
FORT LAUDERDALE, FL 33309
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printad nama of registered agent and tile if applicable. (NCTE: Registered Agent signature required when reingtating) DATE

FILE NOW!!! 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 fCHANGES
e MGR [ Delete TITLE [ change [ Asdition
NAME SANTQLLA, STEVEN NAME
STREETADDRESS | 5101 N.W. 21ST AVE, SUITE 345 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CiTy-s7-2IP
TITLE MGR 7 pelete TITLE [J Change [ Addition
NAME LIHAN, THOMAS NAME
STREETADDRESS | 5101 N.W. 21ST AVE, SUITE 345 STREET ADDRESS
CITY -ST-2IP FORT LAUDERDALE, FL 33309 CITY-51-2PP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 CITY-ST-ZIP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE O] Oelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detets TILE [ change [T Additian
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ¢r manager of the
limited liability company or tha recaiver or trustee empowered to executa this report as required by Chapter 608, Forida Statutes.

SIGNATURE: iﬁ Keorn B Sanbllo. 2\aa\og

SIGNATUREANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




