FILED
2004 LIMITED LIABILITY COMPANY Aug 31,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000050322 D 08-31-2004 90031 031 ****50.00

1. Entity Name
LEWIS MATHEWS, LLC

Principal Place of Business Mailing Address z 4 U 8 2 B 2 0

PO BOX 636 PO BOX 636

DAVENPORT, FL 33836 DAVENPORT, FL 33836
e s IO PTAMI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242004 Chg-LLC CROE0E3 (10/03)
City & State City & State 4. FEI Number Applied For
S\- OGNS Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?esa-ggq a:iedci'tional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATHEWS, LEWIS
17 E. MAGNOLIA ST Street Address (P.O. Box Number is Not Acceptable)

DAVENPORT, FL 33837

City FL | Zip Code

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

SIGNATURE -
Signalure, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by Septembar 8, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ Delete TILE [ Change [ Aodition
NAME MATHEWS, LEWIS NAME
STREET ADDRESS | PO BOX 636 STREET ADDRESS
CITY-5T-21° DAVENPORT, FL 33836 CITY-57-21P
TMLE T Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS -
CITY-ST-2P CITY-51-2IF
TILE - pelate- TITLE - [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TIMLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I° CITY-ST-2IP
TIE [ oelete - TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE 1 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P

11. | hareby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi ﬁ. is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing memkber or manager of tha

limited liability gbrpdany or the receiver or trustes epmpowered to execute this report as reguired by Chapter 608, Florida Statutes.

tlolo].  (Ka)HEE HIK

-
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




AHehneit S ERA0
H LB00005B D
9. Nunez & Usseciates, .

Certified Public Accountants

Division of Corporations
P.O. Box 6478
Tallahassee, FL 32314

Re: lLewis Mathews, LLC
51-0490029
2004 Limited Liability Company Annual Report

~ -—Gentlemen: T e e

On behalf of the above taxpayer we are filing the 2004 Limited Liability Company
Annual Report. This was not filed in a timely manner due to the fact that Mr. Mathews
lost his eye sight and was not able to read the reminder card that was sent to him. If
confirmation of Mr. Mathew's eye sight is required please let us know and we would be
happy to provide you with same.

G.T. Nunez & Associateé

900 Ingraham Avenue, Haines City, FL 33844-4396 Tel.: (863) 422-4861 Fax: (863) 421-9839 E-mail: gin@gtncpas.com



