2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L99000005345

1. Entity Name
THE MATRIX RANCH, LLC

Mar 24, 2005 08:00 AM
Secretary of State

A T

Principa! Place of Business

Mailing Addreés

32150 CLAYGULLEY RD. 32150 CLAYGULLEY RD.
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
Suite, Apt. #, elc. o Suite, Apt. #, etc 15t MOORE CR2E083 (10/04)
City & State o City & State 4, FEI Number Applied For
58-2488051 Mot Applicable
C (1 s
Zp ountry Zw Country 5. Ceitificase of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Ragistered Agent
o - S Name S
KLAUS, SUSAN C
S Add P. N i
32150 CLAYGULLEY RD. treet ress (PO Box Number is Not Acceptable)
MYAKKA CITY FL 34251
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE n— _ S — S -
Signature, lyped o pemied name of togislered agent and (e 1 appicable (NGTE Nogstered Agent signaturé requred when ranslatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HLE MGR 3 oelets i [JChange [ Addition
HAME KLAUS, SUSANC HAME
STREFT ADDACSS | 82150 CLAYGULLEY RD. STRFE 1 ADDRESS
cify-sr- 2P MYAKKA CITY FL 34251 f cveestap
WLt - y B m P Ta Change Addil
- 7 Delete e N !g“qngug?qbﬂz Dr.,.. ge ] Addition
127245~ -
SIREET ADORESS oI T ADDRESS 1344/ 05-00013-024 50,00
iy S1-z4iF ClY-S1.4F
TilLe o " Dodete e [ ciange  [J Addition
NAME HAME
STREET ADDRESS SIRLE T ADDRLSS
Cliy-51.2IP CIY-8T. 2P
TinEe B [ Delete HiLk O] Change [ Additon
NAME NAME
STAFET ADORESS STRFFTADDRESS
CiTyY-S7- ZiF GITY - ST-4IF
1M7Lk [ Delets Hite [ Change ] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIry. S7-ZiF CITY.ST-7IP
Witk - O Delete it Clchange ] Addition
NAME NAME
STREFT ADARCSS STREETADDRESS
CiTy. 5T- 2P - T CIY-S1-2IF
11, | hereby certlfﬁ that the information supplied with this ﬁﬁhédioegih&iqﬁa@ for the exemption statad in Section 119.07{3)(7), Florida Statutes | further certify that the information
indicated an this report s 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 liability company o the receiver or trusiee empowered to execuls this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7@,&&/ , Z2-20-p5
SIGNATURE #K0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZET REPAESENTATIVE Date Daynme Yhone #




