_ FILED
2006 LIMITED LIABILITY COMPANY Jun 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # M05000000506 . Secretary of State
06-28-2006 90096 031 ****50.00

1. Entity Name
MATTHEW TRANSPORTATION LLC

Principal Place of Business Mailing Address
£213 NORTH 50TH STREET ' 3122 SAMPLE CT
TAMPA, FL 33610 TAMPA, FL 33619. . .

Suite, Apt. #, elc, Suite, Apt. #, etc. 05252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
73-1718500 Not Applicabie
Zip Country Zip Country i R ss_oo Addltional
5. Centificate of Status Desired d Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MATTHEW, WINSTON
31 22 S AMP LE_(':‘T Sireel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL,33619 .
City FL ] 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

L BIGNATURE

Signaturs, typad of printed narme of reg agent and titie if apphczbl (NOTE: Ragigierad Agent aignans raquirsd whan resizting) DATE
Filing Feo is $50.00 Make chock payable to
Due hy- ber 6, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e '&GRQ‘- 3 Detete THLE [ Chenge [ Addition
HAME MATTHEW, WINSTON NAME
STREEVADORESS | 3122 SAMPLE CT STREET ADDRESS
cy-si-ap TAMPA | FL .33619 - ' CTY-ST-2P
THILE . O Detste TME [ Change ] Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-S7-2P
TITEE [ pelee TMLE [ change [ Addition
HNAME NAME
SYREET ADDRESS STREET ADDRESS.
CiTY-S§T-2P CITY-57- 2P
Tme 7 Detete e O change ] Addition
NAME NAME
CTY-5T-2F CITY-ST-2P
TILE O peeee TLE Olcrange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE ] Oclete TITLE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CATY-5T-DP CITY-S7-2P

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floridia 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 oath; that | am a managing member or manager of the
iimited liability company or the receiver or lrustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M LA s ‘\Xm—\w O F, L\ fofquso P21 T4 75

BIGNATURE AND TYPED OR PRINTED NAME OF L MEMBER, i REPRESENTATIVE Date Daytime Phone 4




