2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMPNT # L99000005345 Feb 13,2004 08:00 AM
1. Entity Name Secretary of State
THE MATRIX RANCH, LLC
Principal Place of Businass . Mailing Address
32150 CLAYGULLEY RD. 323150 CLAYGULLEY RD.
MY AKKA CITY FL 34251 MYAKKA CITY FL 34251
2. Prncipal Place of Busmess 3. Mailing Address - imm !} NI ! mﬂmﬁmg " !" !”lﬂ m |‘|Il mm !ii }m
Suite, Apt. #, ale. _ ' Suite, Apt. #, etc. MOORE CR2ECE3 {11/03)
Cily & Swate Criy & Slata 4. FEI Nurmber ' Applied Far
58-2489051 Mot Applicable
Zp Cauntry Zp Countsy 5. Ceruhcate of Status Desired 0 ?i‘gg{;‘ﬂm“aj
6. Name and Address of Curreant Registered Agent 7. Name and Address of New Registered Agent
Name
gé'f‘ SLEI)SE:EH?,EEL?_EY RD Street Address {P.O. Box Number is Not Accepléble) i
MYAKKA CITY FL 34251 ——
City Nl FL | Zip Code

8. The above named enfity submits this statament for the purpose of changing s registerad othce or registerad agent. or both, in the State of Flanda | am familiar with, and accent
the obligations of registered agent.

SHANATURE e o
Sgnalure. typad or printed aame of rogsierss egerm and htle « appicagio (NOTE. Regsterco AGRM Sonaturs 1eqursd when rewsiatngd B DATE
FILE NOWIHE FEE IS $50.60
Malee Check Payabie to Florida Depariment of State
Due By May 1, 2004 B
g. MANAGING MEMBERS/MANAGERS 10. o ADDITIONS [ CHANGES -
anz MGR T3 petete e Tlchange [ Adcitien
HANE KLALS, SUSANC . HANE - ~
STREET ADOAESS | 32150 CLAYGULLEY RD. STREET ATURESS O LooAnooRIntE L
ovv-si-ze | MYAKICA CITY FL 34251 SIN-ST-2P bt PR/D-B0034-005 50,00
L 3 Doete HILE Dl change [ Audiion
HAME HARE
SYREET ADCRESS STREET ADDRESS
CITY-ST- 1P CITY-51-21p
FINLE £ Delete TMLE FiChange {7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$1-29 I CHY-SF-2IP
Lt 1 Delete e [ shange £ Addition
HAME NAME
STREET ADDRESS i SYREET ADDRESS
CTY-51-2P CEY-ST- 21
TIME 3 belete TITE [ Charge 7 Addibon
NAME NARE
SYREET ADDRESS STREET ADDRESS
GITY-ST- 27 ey - ST- 2P
1113 O oetete ~~ TIRE Tl oaange 3 Addibion
NARE NAME
STRECT ADDRESS STRELT ADDRESS
CITY- 5T 2P CiFy-51-2P

11. ! hereby certify that the information suppiied with this filing does net qualify for the exemplion stated in Section 1192.07{3)(i), Florida Statutes, | further certify that the information
ncticatad an tis raport s true and accurate and that my signzlure shall have the same legal effect as if made under cath; that | am a managing member of manager of the
writed Halitty company or tha receiver of trusias empowerad to axacuts this repart as required by Chapter 608, Florida Stalutes.

SIGNATURE: A mkz-—-—/ 2Z2—/0-o¥ Fy- 322427

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oale Caynme Phone #




