FILED
2005 LIMITED LIABILITY COMPANY Jul 20, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L99000006141 R 07-20-2005 90065 011 ****55 00

1. Entity Name
MATHESON INTERNATIONAL, L.C.

Principal Place of Business Mailing Address
44 COCOANUT ROW. PO BOX 3028 20064890

SUITEST-9& L-101 PALM BEACH, FL 33480
PALM BEACH, FL 33480 :

. s 1 MR AL

Suile, Apt. #,etc. . Sgi:e. Apt. #, aic. 07152005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
: 65-0958375 . Nat Applicablg |
zn o | County e Country 5. Certificate of Status Desired M- Eg'ggqgf_’:d“bm'
5. Name and Address of Current Reglstered Agent : 7. Name and Add of New Ragistered Agant
Mame

MATHESON, MONIQUE
44 COCOANUT ROW Street Address {P.Q. Box Number is Not Acceptable)
SUITE T-¢

PALM BEACH, FL 33480

City FLJ z}p Code

8. The above named enfily submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigratsre, iyped of pringsd name of registecad agent and e f appilcable. {NOTE! Regixiarad AQSMt BIQNEUIE rBGUINeD whr (b ating} DaTe
Filing Foe is $50.00
Due by September 7, 2005
9. MANAGING MEMBERS/ MANAGERS 10, ,
THLE MGRM ; O Deletn TITLE O Change [ addition
NAME MATHESON, MONIQUE NAME
STREET ADORESS | 44 COCOANUT ROW, SLITE T-9 STREET ADDRESS
CITY-S1- TP PALM BEACH, FL 33480 CTY-ST-21P
TIMLE : O pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADORESS ' STREET ADORESS
CITY-57-2P CITY-§1-2P
Tme 7 Delete TE [JCtange  [J Adaition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-TP . CiTY- §T-2F
ME O ekte TIHLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-1P - ’ ony-gv-2@
TILE 1 pelete TLE O cChange  [J Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2° . CITY-ST-2P
TITLE ’ . . O belets TITLE O chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CaY-§T-2P

11. | heraby cartily that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infofmation
indicated on this report is frue and accurate and that my signafure shall have the same legal sifect as if made under oath, that | am a managing member or manager of the
limited liability company or ¢he receiver or trustee empowered 1o execute [his report as requirad by Chapter 608, Florida Statutes.

SN Z//,féf' K;Z/) G FLTF

Daytme Phone #

SIGNATURE: Saad A

AN TYPED OR PR u‘-_ne oF NG MANAGER, DR AUTHORIZED REPRESENTATIVE




