2005 LIMITED LIABILITY COMPANY

~« . ANNUAL REPORT o FILED
DOCUMENT # L98000003443 : Jan 14, 2005 08:00 AM
MATTHEWS-JACOBS INVESTMENTS, L.C. Secretary of State
Principal Place of Business - ,7 ,“ oo i\;ailing Address B
BOERSRT RSN
— ' R ARCOTR L A
) 077112005Ne Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE AT Fpied o
91-1947438 Not Appiicabie
5. Certificale of Status Deswed [ ?g-ggﬁf:;ﬁc'"ai

6. Nﬁme and Address of Cu}rent Registered Agent _ .

HENDRICKS, ROBERTA ) 77:*DOW WR‘TE

2600 DOUGLAS RD., STE. 607 s e

CORAL GABLES, FL 33134 o IN THl;C‘, SPACE

8. The abova named entity su_bmits this éiatément {o; the pﬁrpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE - oo T
Signatuse, typed o prnied name of reglstered egant and e ¥ epplicable ) V(NDTE Fla'gis'h'at'ed ﬂ-gef\z S'VQlHEMeI-eq\.TTQE wftan neinim:.'mg)v e N ) N DIRTE .
s P S S i PR ) . P PR A . - B LR A L . -t - -
Filihg Feeis $80.00 77 "7 ... . e - .
Due by May 1, 2005 S , . : o [ ) e
9. MANAGING MEMBERS/MANAGERS — ' E— —
TITLE MGR - . o
NAME MATTHEWS, MARY L -

STREET ADDRESS | 5262 MISSION HILL DRIVE
CITY-ST-2P TUCSON, AZ 85718 ] - —

THLE MGR —— L iif?i'%f}ﬂﬁ- iED#GQ

HAME JACOBS, ELSIE E 1 .fi%;fl-iﬁlﬁr?ﬁﬂl:r;*ﬂl 1 S0,
STREET ADORESS | 5262 MISSION HILL DRIVE o Ten e
un-s-f | TUCSON, AZ 85718 - _ ——— -

TITLE MGR _ - .
NAME JEFERY, MATTHEW J
STREET ADDRESS | 3130 E. BROADWAY BLVD, SU]TE 100

or-gi-ze | TUCSOM, AZ 85716 . ' - . DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
GITY -ST- 77

IME

HAME

STREET ADDRESS
GITY-ST-21F

TITLE
NAME
STREET ADDRESS
CITY -5T-27 o .

11. | heraby cartiy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shail have the same legal effect as if made under oath, that | am a managing member or manager of the
lmitad liability company or the receiver or frustee empowared to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¢



