FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M07000002836 04-10-2008 90127 036 ***138.75
1. Entity Name
MATECUMBE WPB LEVEL 3, LLC
cmway
Principal Place of Businass Mailing Address . :
5101 N.W. 215F AVENUE, SUITE 345 5101 N.W. 2157 AVENUE, SUITE 345
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e N RN R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEt Numper Applied For
:& -l \S Not Applicable
Zp Gountry Zip Counlry 5. Cerlilicate of Stalus Desired (] Ei-ggqg:‘;’;""“a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent

Name

SANTOLLA, STEVEN A
5101 N.W. 215T AVENUE, SUITE 345 Street Address (P.0O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33309

City FLTZip Code

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

SIGNATURE N
Signature, typed ar prinled name of registered agent and bitle if apphcable. (HOTE: Registerad Agent signature required when reinslaing) DATE

FILE NOW!IH FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. s MANAGING MEMBERS f MANAGERS - 10. ADDITIONS JCHANGES
TITLE MGR . 3 Delete TILE [ change [ Addition
NAME SANTOLLA, STEVEN A NAME
STREET ADDRESS | 5101 N.W. 215T AVENUE, SUITE 345 STREET ADDRESS
CITY-Si-2IP FORT LAUDERDALE, FL 33309 CITY-ST-ZIP
TLE MGR 3 pelete TITLE [J Change [ Addition
NAME LIHAN, THOMAS NAME
STREET ADDRESS | 5101 N.W. 218T AVENUE, SUITE 345 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-5T-2IP
TILE ) O belete TILE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-219 CITY-ST-ZIP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-27
TILE O pelete TIMLE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 29

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chaptaer 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under cath; that | am a managing member or manager of the
limited Kability company or the receivar optrustes empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % SK=rven & .guétb\,\qo 3\3»'\\0 e

BIGNATURE AND D(ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




