2007 LIMITED LIABILITY COMPANY
S ANNUAL REPORT (AR)

DOCUMENT # M06000006616

1. Enlity Name
MATSUDA, LLC

Principal Placc of Business

2605 TUNBRIDGE LANE
ST. AUGUSTINE FL 32092

Mailing Address

2605 TUNBRIDGE LANE
ST. AUGUSTINE Fi. 32092

2. Principal Placo of Business - No P.O. Box # 3.

Mailing Addross

Suito, Apl. #, elc.

Suite, Apl. #. elc.

FILED
Apr 06, 2007 08:00 Al
Secretary of State |

AT

CHANDLER, G W
2605 TUNBRIDGE LANE
ST. AUGUSTINE FL 32092

1st MOORE CR2EC83 (10/08)
City & State City & Stale 4. FEi Number Applied For
61-1029697 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streol Address (P.O. Box Number is Not Acceptablo)

Cily

FL l Zip Code

the obligations of ragistered agent.

8. The above namad enlity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am [amitiar with, and accopt

SIGNATURE
Signarura, lyoed or pnnied noma of regsiered agenl And it d appicatie. (NOTE: Regslgred Agen| signgiure regurec when renstatng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS I 10, ADDITIONSCHANGES
TiE MGR (] Delee TIne {Jchange [ Addition
NAME £ g Y A
Wi | CHANDLER, G W NAM B 1I0000R34 365
SIHELTADDILSS | 2605 TUNBRIDGE LANE STAEET ADIR 58 n4/17/07-80015-010 5000
CN-S1-2P | §T. AUGUSTINE FL 32092 CIIY-S1- 4P ' B i
(L1 7 pelete e [ change [ Addition
NAME NAME,
STREET ADDRESS SIRFET ADDRESS
CITY - ST- 71 CIY-S1-21p
Tne T Delete 1 [J change ] Acdition
—NAME: — - -|—-  — _— - — —_ — e —Re ——— e . T .
STREET ADDRESS STRLETADDRESS
CHY-S7- 411 Y -SI-2P
JIRLE Delete TITLE ange ition
O 1 ch [ Adit
NAME NAME
STRIET ADDRLSS STRLET ADDR 5%
cirY-si-ap CITY-$1-21P
TME [ petets TILE Clchange [ Addition
NAME NAME,
SIREE] ADIHESS STREET ADDRESS
ciry-st-2p CITY-Si-7IP
1ILE [ Belete Hitr [Jchange  [J Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY- S[-21P CITY-SI- 2P

indicated on this report is ruo and accurale and
limitod liability company or the, ivor or tru

11. ! heroby certify that the information supplied wilh this i

for the exemplions contained i Section 118, Florida Slatutes. | further certify that the informalicn

same legal offect as if made undor cath; that | am a managing momber or manager of the
repor! as requirod by Chapler 608, Florida Speflutos.

Wiy

ALT DT

SIGNATURE:

|~

BIGNATUMND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE

Dat

27 P

Daytme Prore #



