" FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M07000003081 04-10-2008 90127 037 ***138.75
1. Entity Name
MATECUMBE WEST PALM BEACH LEVEL 2, LLC
Principat Place of Business Mailing Address e TS
5707 N.W. 215T AVENUE, STE 345 5107 N.W. 21ST AVENUE, STE 345
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R [T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
3 a—\ 1 b\ L\ Neat Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired 0O ?esslggq Sgﬁ‘ma‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglstared Agant
Name
SANTOLLA, STEVEN A :
5101 N.W. 21ST AVENUE, STE 345 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o« printed name of registered agent and tite i apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIll FEE'IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O belete TILE M& Q‘éﬁm_ge 3 Addition
NAME METECUMBE WPB LEVEL 3, LLC NAME
'\ \oz_ \D? Leo 3 \_LQ,
STREET ADDRESS | 5101 N.W. 21ST AVENUE, STE 345 STREET ADORESS
CiTy-ST-2i9 FORT LAUDERDALE, FL 33309 CIfY-ST-ZIP %o r—k— . (' ").‘3 bﬁ
TITLE 1 Detele TITLE N [J Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CITY-ST-2P
TITLE O oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TTLE [ Delete TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY -ST-2IP CITY-&T-21P
TMLE O petete HILE [ Change [ Addition
NapE NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-§T-2IP

11. | hareby certify that tha information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal allacl as if made under cath; that | am a managing member or manager of the
limited kability company or the recsiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _A Sroen B Sandblla 2\an\o¥

SIGNATURE ANB’T\'PED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phona i




