. 2004 LIMITED LIABILITY COMPANY
&y ‘ ANNUAL REPORTY

DOCUMENT # L02000011821

1. Enlity Name

PHILIP F. MATTHEWS, LLC

Mailing Addrass

213 LIND AVE.
KISSIMMEE, FL 34744

Principal Place of Business

213 LIND AVE.
KISSIMMEE, FL 34744
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4. FEi Mumber | Appiied For
03-0444625 [Not Appticat-.
‘| 5. Certificale ot Stawus Deslred a $5.00 Addtiona

Fea Required

6. Name and Address oi Current Hsalsiemc! Agent

MATTHEWS, PHILIP F
213 LIND AVE.
KISSIMMEE, FL 234744

DO NOT WRITE
IN THIS SPACE

& The ebova named entity submits this statement for tha purpose of changing its ragistered office or registered agent, ar both, in the State of Forida. | am familiar with, and acc?eupt

tha obligations of registered agent,

SIGNATURE

Sigralure, ypad or driated name of reqistaraq agent and tile i goplicable.

(NOTE: Ragstared Agadt sigratuse required when reinstaling}

DBATE

Filing Fee is $50.00
Due by May 1, 2004

. s

3. MANAGING MEMBERS [ MANAGERS

TITLE MGR

NAME MATTHEWS, PHILIP
STREET ADDRESS | 213 LIND AVE

Ciry-ST-2iP KISSIMMEE, FL. 34744

e

NAME

STREET ADDRESS
CiTY- 5T-27iF

TIRLE

NAME

STREET ADDRESS
cmy-§7-zip

TmE
NAME

STREET ADDRESS
Gy -§T-1p

mE

NAME

STREET ADDRESS
Cy-SsT-21P

TOLE

NAME

STREET ADDRESS
CIY-ST-2IP

Y

S . o S AR

DONOTWRITE
IN THIS SPACE

.

11. Thereby ceriily that the inlormation supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(}, Fiorida Statutes. | jurther certify that the Infermation
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under calhy that | am a managing membrer or manager of the
fimited liability company or the receiver or rustee ampowered to executa this report as required by Chapter 603, Florlda Statutes.

SIGNATHRF: P,L:,E.ﬂsf’\ Mot Pkilts)‘: i Hbesos

apayoy 4074114335



