2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000015774

1. Entity Name

MARY LYNN MATTHEWS, LLC

Principal Place of Business

6033 SHEPS ISLAND ROAD

Matling Address

6033 SHEPS ISLAND ROAD

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90037 044 ****50.00

SARASOTA, FL 34241 S SARASOTA, FL 34241 US
PR v T
Suite. Apt. ¥. lc. - Suite. Apt. #, etc. 04012004 Ghg-LLC CR2ECS3 (10/03)
City & State City & Stale 4. FEI Number Applied For
, : 5= 7 8‘5‘5’ 5 Not Applicable
2 Couniry Zip Country 1 8. Cenificate of Status Dasired O Eig?q Sﬁ"’""'

e Nams snd Address of CUmm Rogmared Agent

7. Namus and Address of New Registered Agent

= — B [ - —

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

YAy L Tin SR TT S E60S”

Steet Adcresa (P, "0. Bax Nimber is Not Acceptable)

Led3 SHens Z LD fess

NSRS TS

FL | #55y/

8. The above named enlity submits this staternent for the purpose of changing is registered office or registered agent, of both, in the State of Florida, 1am familigr with, and accept

the obllganons of registered agent,

Filthg Fee is $50.00
Due by May 1, 2004

Make check payable to
Fiorlda Department of Stata

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR [3 pelete TITLE [ Charge [ Acdinon

NAME MATTHEWS, MARY LYNN NAME

STREET ADORESS | 6033 SHEPS ISLAND ROAD STREET ADORESS

CATY.57-2°P SARASOTA, FL 34241 civy-51-2p

L (J pelete TITLE [JChange [ Adeition

HAME NAME

STREET ADDRESS STREEY ADDAESS

CrTY-ST- 2P CITY-ST-2P

TnE [ Delete e Ol change [ Acdition

HAME NAME

STREET ADDRESS ), o o e m e e . e m e ~STRECT £00RESS  { —~— o e R SIS PR

oY 51-2¢ CTY-51-2P

e 3 oetete e O Crange [ Adcttion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CTY-57-20 CTy-51-2P

e £ peteta TITLE 3 Crange [ Adgnion

HAME NAME

STREET ADDRESS STREET ADDRESS

y-sT-2° ory-ST- 2P

TLE [ pelete e [ change [ Addition

NAVE )| A Tk A NAME

STREFT ADDRESS STREET ADORESS , .
|-emy-grzp - S e CY.§T2p

+

11, heieby certity that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti). Flodida Statules. | further certify hat the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as If made under cath: that | am a managing member of manager of the
<+ limited Imbllny campany of the receiver or rustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

/%.@ A//w /}zLﬁ'j‘gm <

SIGNATU

'S// -Z/ o PY/9r2-31171

mmnt AND

A ALTHORLTED REPREBENTATIVE

Daytwr Prene #




