2008 LIMITED LIABILITY CQMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000057185 <SR Apr 24,2008 08:00 AM
1. Enmy Name Ly A
oty T Rl Secretary of State
ABBIE J MATHIS JR LLC L i ]
\\’1.""-'; we, 1
Principal Piace of Buginass Mailing Address
6848 CR 558 PO BOX 2
CENTER HILL FL 33514 CENTER HILL FL 33514
2, Principat Place of Business - No P.O Box # 3. Malrg Address
Suils, Apt #. ela. Suite, Apr. i, etc. 18t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numger Applied For
20-0533675 Not Applicatie
Zip Country @ Couniry 5. Certifcate of Stats Desired ?g.gg;gt|onal
6. Namg and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
MATHIS, ABBIE J JR - — ——
6848 CR 558 Street Address (P.O. Box Number is Nat Accematie)
CENTER HILL FL 33514
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or regisiered agent. or bath in the State of Flosda. | am familiar with. and aceept
the abiyations of registered ageri.

SIGNATLIRE

Sig B, et a2 e name of 1 8100 A Ol and e d 00p S0l (NOTE RIgstedes Agant 3.0 alure s oaiee i Ahon iiinsiatngy LATE
FILE.:NOW!!t FEE IS $138.75 LO0NN0920539
Y i el B Sese T, 05/ 14/08-B0047-021 143. 75
: :Make Chack Payable to Figrida Departm > e :
L. P S R T A T Al e
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
nIE MGRM [ patete THLE [ Change  [J Additon
HAME MATHIS, ABBIE J JR NAME
STREET ADDAESS | 5848 CR 558 STREET ADDRESS
CIry-§1- 2P CENTER HILL FL 33514 Cry-$7-20
il O Dalete TiTiE [ Changs [ Additian
J
NALE NAKIE
STREET ADDRESS STREET ARDRI33
CITY-§T-2IP CIeY-37-2P
s Delele 1Lk hange dinon
O [ ch 7 Addi
NANE ) ) RAME } _ ] _ N .
SIBEET ANDRESS | STHEET ADDRESS
CITY-3T-2IP CITY-57-2P )
TILE {1 pelete THiE [ Change [ Additon
NAKE NAME
STRLET ADDRESS SiBLET ALDRESS
tiry-51-2IP CITY-5i- 2P
TILE [ petete TITE [ Change [ Adriton
HARE NAME
STREET ADORESS SIREET ALDRESS
Y- §T-21F CITY-57- 2P
HTE 0O Delee THHE [ change [ Aodition
NAME NAME
STREET ADDAESS STREET 4DDRESS
CIY-ST-2IF CIFY-57-2if

11, | herany certify hal the information supplied witn this fiing does not quality for the examptions contained in Sacnon 119, Flonda Staktes. | turlher cartily that the nlormanon
inaicaied on this report is true ana accuwrate and that my signalure shall have the same legal ettect as if made under oatn: that | am a managing member or manager of he
limiled hatylity commpany or the receiver of rustes empeowared 10 exgcute this report as required by Chapter 628, Florida Statutes.

SIGNATURE: _ 4" F il thos B, &-2/-08 352993~ P

SIGNATURE AND TVPED OR PRINTED WME OF SIGNING MANAGING MEMBESTIANAGER, OR AUTHORIZED REPRESENTATIVE Can Betylr & Pt &




