FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90158 034 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000120031

1. Entity Name

MATT'S RED RETREAT 3 LLC

Principal Place of Business

7405 MIZNER RESERVE COURT
BRADENTON, FL 34202

Mailing Address

7405 MIZNER RESERVE COURT
BRADENTON, FL 34202

wwww s — - .

AR ADONA AR TAVA g

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suilte, Apt. #, etc. Suite, Apt. #, etc.
ute. Ap! uie. Ap 3, el 04022008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE: Number Applied For
v~ Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired 55'00 Additionat
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registored Agent
= — —_— —_———————— — ~—TNara — w——

MCCONNIN, MATTHEWF
7405 MIZNER RESERVE COURT
BRADENTON, FL 34202

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity submits this statement for the purpese 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

«  Sgnaturs, typed or prrod name of regustersd agent and tdie f applcabie. (NOTE: Ragustarad AQant ignatire requirad wien rensiaing) DATE

Make check payable to
Florida Department of State

FILE NOWTHl FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

PR .
MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM O velete e [ Change  {] Addition
NAME MCCONNIN, MATTHEW F NAME
STREET ADORESS | 7405 MIZNER RESERVE COURT STREET ADDRESS
CITY-S7-2IP BRADENTON, FL 34202 CTy-81-2IP
TILE 3 Defete TALE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE ) Change [ Addition
HAME ~ _NAME . .
“STREET ADDRESS - - - STREET ADDRESS
CIFY-SF- 2P oTY-ST- o9
THLE ] Derete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CUrY-ST- 2P GITY-ST-2P
FITLE [ Detete TME ) Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZF
TILE 3 Deiee TLE [CICrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIrY-ST-2P

11. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liabllity company ot the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF

&)

Koé(3-62.88

MEMBER,

, OR AUTH

D REFRESENTATIVE

3o

Caytma Phomo #




