., =T

“ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 14, 2007 8:00 am

DOCUMENT # M05000000506

1. Entlty Name - - -
MATTHEW TRANSPORTATION LLC

Principal Plage of Business

6213 NORTH 50TH STREET
TAMPA, FL 33610

Mailing Address

6213 NORTH 50TH STREET
TAMPA, FL 33610

2. Principa! Place of Business - No P.O. Box #

3. Malling Address

%/22 Somdh T

Suite, Api. #, etc.

Suite, Apt. #, elc.

Secretary of State

05-14-2007 90364 005 ****50.00

qUlEL9db

R N

04072007 Chg-LLC CR2E083 (12/08)
City & State State I CJ’ 4. FEI Number Applied For
voamge T /o [ 73-1718500 Not Applicable
Zip Country Zip . v Country . . $500 Additional
33 G| (1 U—% 4 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

;7. Name and Address of New Registered Agent

MATTHEW, WINSTON
9914 LONG BAY DR
ORLANDO, FL 32832°

e omrter M astbh 2o

Street Address (P.O. Box Number is Not Acceptable)

3122 So..-meg T

City ="

Y ey ,(70\

FL |Z|pCode B)C‘

B. The above named entity submns 1h|s statement {or the purpose of changing its regisiered office or registerad agenl or both, in the State of Florida. | am familiar with, and acceil

the obligations of registered agent.

SIGNATURE

Signatura. typed of printad name ol registerad agent and title if applicabla.

(NOTE: Ragiststed! Agent signature

raquired when teinslating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Maké check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITiONS/CHANGES ~ /

TME MGR elete TITLE o Change  [T] Addition
NAI MATTH N . A

ME EW, WINSTON NavE " S“FO - W.ﬂ/‘,\w

STREET ADDRESS | 9914 LONG BAY DR STREET ADDRESS 3 22 h_/

o512 | ORLANDO, FL 32832 GrY-ST-2P 6? =1 ‘33 blq
TmieE O pelete TILE [Jchange [ Addition
NAME NAME = :
STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2iP )

e [T Detete miE [Jchange [ Adaition
HAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-5T-ZIp CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS \

CITY-ST-71P CITY-ST-20P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP cITY-$T-2P

TILE 3 Delete TILE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-2P. _ ¢ OIrY-S1-2IP

11., I Rereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
l‘ 4 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

. limited tiability company or the receiver or frustee- empowered to execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: \.Swi*n

+

125 /«97

T2 g9 r8 =~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATN‘E

Dale

Daylima Phong #




