2008 LIMITED LI ITY COMPANY FILED

ANNUAL™

\PORT : Jan 28, 2008 08:00 AM

DOCUMENT # L02000011827 4} Secretary of State
1. Entity Name ; ‘1;\
PHILIP F. MATTHEWS, LLC \ “&;v_-..
e
Principal Place of Businass Mailing Ada: 5"
213 LIND AVF. 213 LIND AVE.
KISSIMMEE, FL. 34744 KISSIMMEE, FL 34744
01252008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRy AppiedFor
03-0444625 Not Applicable
5. Certificate of Status Desired [} gg-g‘?d:}‘r’:dm""a'

6. Name and Address of Current Registered Agent

213 LIND AVE, DO NOT WRITE
KISSIMMEE, FL. 34744 | IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed of prinlad nama ol registared agent and Ltie i opplicabla {NGTE: Registarec Agsnt sgnahue racuired when reingtaling) DATE

FILE NOWIlI FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MATTHEWS, PHILIP

STREETADDAESS | 213 LIND AVE
CITY-ST-2IP KISSIMMEE, FL 34744

e 100000800307

STREET ADDRESS O1/31/08-80012-007 128,75
CITY-ST-21P

TIMLE

NAME

st o DO NOT WRITE

. A IN THIS SPACE

STREET ADDRESS
CITY-ST1-ZIP

TME

NAME

STREET ADDRESS
CiTY - ST-2IP

TILE

NAME

STREET ADDRESS
SITY-81-2IP

11. | hereby certity that the information supplied with this filing doas not qualify for the 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 tha same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustes empowered ta executs this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: Lht, /. aloll - 2508 (407 4144335

SIGNATURE AND T\*ED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Caytrre Phone 4




