FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000050237 ecretary of State
1. Entity Name 04-13-2005 90217 034 ****50.00
JAMES MATHEWS LLC
Principal Piace of Business Mailing Address
6850 PINE FOREST ROAD 6850 PINE FOREST ROAD jaddni
PENSACOLA FL 32526 US PENSACOLA, FL 32526  US :
Suite, Apt. #, etc Suite. Apt. #, etc 01142005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
3A00UYS | lﬂ.q Not Apglicable
Zip Country Zip Cauntry " . $5_00 Additional
5. Certificate of Status Desired O Foe Required
6. Namwe and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
L em i T I e - [ ~——{-Mama—— =3 — — —— - =
MATHEWS, JAMES
6850 PINE FOREST ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526
City FL l Zip Code
8. 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. t am familiar with, and accept
the cbligations of registered agent.
SIGNATURE e PR :
Sigrature, typad o priniad name of rogisiered ageni and itie i applicable. (NOTE: Regisiared Agent signaturs required when rerrstating) : " DATE LI o
Fllln% Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES - T i
TITLE MGRM O petete TALE [ change  [J Addition
NAME MATHEWS, JAMES NAME
STREET ADDRESS | 6850 PINE FOREST ROAD STREET ADORESS
oy -ST-2P PENSACOLA, FL 32526 LY-ST-21P
TLE £ pelete mEe [ Change [ Addition
NAME N “NAME.. -
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2P
TITLE O velete TME O chenge [ Aggition
LT _ - , ol A e m e N -
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-ST-2P
TITLE [ Detete TALE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P -§ cmy-s1-ap
TTLE O etete THLE O3 cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P C e s
TTLE 1 oelete TME s E ) chenge " Addition”
WAME NAME L MO TP S L
STREET ADDRESS § STREET ADDRESS N ST
CIY-§T-2P CITY-ST-2P
1. 1 hereby centify that the information supplied with this filing does nat quakity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 liability company or the receiver or trustee empawered to execute this report as required by Chaptes 608, Florida Statutes,
-~ . .
s|GNATun|5Qﬁm Ve Sames MAtwews e §-05 LS50 282-5802_
SIGNATURE ANE/TYPED OR PRINTED NAKE OF MEMBER, OR AUTHORIZED SIEPAESENTATIVE Dats Duytrna Phone #




