2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28,2007 8:00 am

DOCUMENT # M06000000451 Secretary of State
1. Enlity Name
02-28-2007 90152 024 ****50.00
THE MATWORKS COMPANY, LLC
Principal Place of Businoss Mailing Addrass
11900 OLD BALTIMORE PIKE 11900 OLD BALTIMORE PiKE
e S “mlm m II!!I Ilm "m IIl” ||“[ Ilm I||” ||W|‘||{ I«I‘ |‘"|‘ m m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, etc. Suite, Apt. #, ol 151 MODRE CR2E083 (10/06)
City & State City & Slale 4. FEI Numbor _ Applied For
2O - L fOHH Nol Applicable
Zp Country 2P Counlry 5. Corlificaie of Slatus Desired [ $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Slrect Address (P.O. Box Number is Not Accoptable)

City FL Zip Code

8. The above named enlity submils this slatement for Lhe purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
" the obligaiions of registered agenl.

SIGNATURE
Sigralure, typed of prined nome of regstered agen and mle + applcable. {NQIE. Registered Agent Sighature required whan rnnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
Mne MGRM 1 Detete L [ Change [ Addition
NAME COLLINS, ROBERT B JR NAME
STREET ADORESS | 11900 OLD BALTIMORE PIKE SIRELT ADDRLSS
CRY-ST-2IP BELTSVILLE MD 20705 cIry-si-ap
e MGRM (7 Detete n [ change [ Acdition
NAME BURMAN, M. ROBERT NAMI
SIREET ADDRESS | 11900 QLD BALTIMORE PIKE STREF1 ADDRESS
GITY-51-71P BELTSVILLE MD 20705 CITY-s1- /P
e MGRM O Delete il [ change [ Addition
MML | SUMBERG, STEVEN . ‘ HAME _ L N
“STETADDRTSS | 4701 SANGAMORE ROAD, SUTIE 207 STRFTI ADDRESS .
CITY-ST-2IP BETHESDA MD 20816 CHY-81-2IP
I MGRM [ Delete TIILE [ change  [J Addilion
NAME HOBMAN, STEVEN NAME
SIREETADDRESS [ 500 N. GULPH ROAD, SUITE 500 STREE | ADDRESS
Y- si-21p KING OF PRUSSIA PA 139406 CHY-S1-2IP
TITLE O patete TLE [Jchange [ Addition
NAME. NAME.
STREET ADDRESS STREETADDRESS
CilY-SI-2If CITY-S51-2Ip
ITTLE [ Delele TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDFESS
CITY-SI-ZIP CIry-s(-21p

11. | hereby cerlily that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes, | further certify thal the infermalion
indicated on this report is true and accurate and that my signature shalf have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 axecute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: dmﬁ KWJZ Or/es/O7) (7oi) 83 7—/&6%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayume Phong #

~3




