FILED

2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000005345 03-19-2008 90149 032 ***138.75
1. Entity Name
THE MATRIX RANCH, LLC
Principal Place of Business Mailing Address
32150 CLAYGULLEY RD. 32150 CLAYGULLEY RD. |
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 B ﬂ" l 5 8 6 7
P P A ERRAR TSRO
Suite, Apt. #, etc, Suite, Apt. #, etc. 03082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2485051 Not Applicable
Ze Gountry Zip Country 5. Certificate of Status Desired O $5‘00 Additional
- - — . - . FeeRequired
6. Namea and Address of Current Registerod Agent 7. Name and Addrass of Now Reglatered Agent
Name
KLAUS, SUSANC
32150 CLAYGULLEY RD. Street Address (P.O. Box Numbar is Not Acceptabla)
MYAKKA CITY, FL 34251
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signatwe, typed or printad name of registerad agent and litle i applicate. * (NOTE: Regislered Agent signature required when reinstating) DATE
‘. . FILE NOWI! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ Oekete TITLE [ change  {J Addition
NAME KLAUS, SUSAN C NAME
STREET ADDRESS | 32150 CLAYGULLEY RD. STREET ADDRESS
CITY-51-21p MYAKKA CITY, FL 34251 CITY-53-2IP
TILE [ pelete VITLE 3 Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P
TIILE [ oelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
TIE [ Delete TME O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-p CITY-S1-7P
TIRE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TieE O oetete TITLE O Change ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-2p CITY-ST-21P

11 hereby certify that the information supplied with this filing 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 logal effect as if made under cath; that | am a managing member or manager of the .
limited liability company or the receiver or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V" — I ey 2 op- G ¥ 322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR Al D TATIVE Davime Phona 8~ = W P




