2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L03000015774 ' Mar 30, 2005 08:00 AM
1. Enty Name Lo ’ Secretary of State
MARY LYNN MATTHEWS, LLC
Principal Place of Business . Mailing Address -
6033 SHEPS ISLAND RCAD 8033 SHEPS ISLAND ROAD
SARASOTA FL 34241 SARASOTA FL 34241
uUs us
Suite, Apt. #,atc. Suite, Apt # ete. 15t MOORE CR2E083 (10/04)
City & State ] ) City & State 4, FE| Number Applied For
65-0978555 Not Applicable
Ze Country Zie Country 8. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registerad Agent
) ) | Name
MATTHEWS, MARY L -
2. !
6033 SHEPS ISLAND ROAD Street Address (P.C. Box Number is Not Acceptlable)
SARASOTA FL 34241
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.
SIGNATURE - . — R — —
Signature, teped of printad name o agistated agent and Wie f applcakie ‘NOTE Ragslarac Aganl sginatare required whan ranstating) CATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of Shte
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS _§ 10. ADDITIONS CHANGES
LR R o P LT §
L{]{%S MGR T Defete Ik £ A3 TS B |42 4 3 Chengp . [ Addition
" s i[5 il s .
NAME MATTHEWS, MARY LYNN NEME 13430 058 045 DJ‘ F :eri {JL} ‘
SIREET ADDRESS | 6033 SHEPS ISLAND ROAD . STREET ADDRESS
CIY-ST-2P SARASOTA FL 34241 CITY-51-2F
TITLE S D D_ejél-;g o TITLE ! iﬂﬂﬁ ”']; i B 1?51 O Change [ Addition
e e 0320,/ 05-B0048-017 50,00
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-81.2F
TI3LE 7 Delete THLE [ change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciYy. S1-2ip CITY-51-2P 4
(312 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIvy-ST-2iP CHY-ST- 21
TITLE 7 Delete THLE [ Ghange  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CI7¥-S1-2IP Criv-sT- 4P
1LE 1 Delete unE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDARSS
CITY-ST-2I1F Ciry S1-219
11. | haraby canlly that the inforation supplied with this fi fhng does not quanfy for the exemptlon stated in Saction 119.07{3)(7), Florida Statutes | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowarsd to axecute this report as required by Chapter 608, Florida Statutes
, 2 fasbs Qw/%m 3/7/
HTAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHES{NTA‘HVE Cate Daytima Phone 4




