2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) g FILED

DOCUMENT # L03000057185 Apr 23,2007 08:00 Al
. ity N
1. Endy Name Secretary of State
ABBIE J MATHIS JR LLC
Principal Piace of Businass Mailing Addross
6848 CR 558 PO BOX 2
CENTER HILL FL 33514 CENTER HILL FL 33514
- N AR AT
2, Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apt # etc. Suile, Apt. ¥, elc 1st MOORE CR2E083 {10/08)
City & Slata City & Stalo 4. FEI Number Applied For
' 20-0533675 Notl Appiicablo
Zp Country Zp Country 5. Ceriilicato of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
P - - - e —— e mt — m—— R v ——— e~ Name - - - Tw — = . o
MATHIS, ABBIE J JR -
Sirect Addross (P.O. Box Number is Nol Accaplablo)
6848 CR 558 > §
CENTER HILL FL 33514 6
Cily ' FL Zip Code
8. The abova named entity subrmils this statemant for the purpose of changing its registered offico or ragisterad agent, or both, in the Slate of Florida. | am familiar with, and accept
the otligations of registerod aganl.
SIGNATURE
Sgnalure, lyped or prnieg name of ragisiared agant and liie # appicable {NOTE: Ragsierag Agent §gnalum gaurgd whan reosiaung) DATE
e My FILE NOWH! FEE IS $5000 -7 .«
Make Check Payabie to Florida Department of Stat
ot . s P . WIERTEANE JAPPE
““ EHA'; h N Viw ¥ Due BV May_1;_20071j SR RS a. N
9. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS { CHANGES
TME MGRM O petete e [ coange [ Addution
JO00T2351Y
Nk MATHIS, ABBIE J JR NAME UM reshld .
STRIET ADDESS | G848 CR 558 SIRFCT ADDRLSS 15/02/07-R0073-013 50.00
CITY-S1-2IP CENTER HILL FL. 33514 CITY-5-21P
TIHE 1 pelele THLE [Jchange [ Addilion
NAME NAML
SIREET ADDRESS STREET ADDRLSS
CHy-sl-7Ir CITY-ST-ZIP
MiE Delete TIE - . ClChange 1 Addition _
-~ T T ———t - - — ey s —— T e St et WO Tt e MR T T e L - ~ - - T rmaimpn Tt e At
TNAMETT T T 7T = e B I
SIREETADDRESS | STREET ADDRESS
GHIY-sT-21P CITY-SI-2IF
TIE [ Detete THLE [ change  [] Addion
NAME ’ NAME
STREET ADDRESS STREET ADDRE S
CiIY-SI-2Ip CITY-S1- 2P
TIAIE : ] Delee TIE [ Change [ Addion
NAME . HAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST-21P CITY-SI-7IP -
T0LE [ pelere it [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-81-ZiF CITY-SI-2IP
11. | hereby cortify thal the information suppliod with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | {urthor cerlify that the information
indicated on this report is true and accurale and that my signalure shall have the same lagal elfect as if made under cath: thal | am a managing member or managar of the
flimitod liability company or tho receiver or rustes empowered to execule this report as required by Chapler 808, Florida Stalules.
. P .
SIGNATURE: Mathe fi A8Be. T 1M athis Tr. H-19-p7 352~ 793-9108
SIGNATURE AND TYPED: PRINTED NAME OF SIG‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phane #




