FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L03000053620 05-03-2005 90016 013 ****50.00
1. Entity Name
MARTIN MATTHEWS LLC
Principal Place of Business Mailing Address
551 ONEIDA CT. 551 ONEIDA CT.
IACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
S s IO RCAFAT OO AR AURRE AR
LYA5 Stepheirs Ao 17'_% St p/m; Lo,

Suite, Apt. #, ete. Suite, Apt. #, etc? 04292005  Chg-LLC CR2EDS3 (10/03)

City & State . Clty & State . 4, FEL Number Applied For

_&ﬂtfﬂ& ! 1# FL tM(Jf‘?a CI ?[f 20-0494038 Mot Applicable
" 7
323 Ho / Cgl': ‘-?254 O/ / Cz%;:; 5. Certificate of Status Desired [} fi'ggqaggéﬁma'
6. Name and Address of Current Reglstered Agent /' 7. Name and Mdreas of New Registered Agent

Name

MATTHEWS, MARTIN
551 ONEIDA CT. Street Address (P.O. BO%/‘/B(E Accepiable)
JACKSONVILLE, FL 32225

City FL ’ Zip Code

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

the ohligations of reg:st ed -
SIGNA - %
IGN TUHE,&(gnmu X typ!d):ﬂrﬁéuamu of reglsler:d agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) / v DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES ya
MEe MGRM ] Deleie TME Me Rl“? Fichange  [J Addition
NAME MATTHEWS, MARTIN HAME pLtthews fz
STREET ADDRESS | 551 ONEIDA CT. STREET ADDRESS | 77 A5 .S+! rns e
cry-sT-2¢ | JACKSONVILLE, FL 32225 CTY-ST-2P sarta l., FL 32401
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-ZP
TIMLE {1 Detete TITLE [ change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-29
TNE [ petete TINE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-7IP CITY-ST-217

11. | hereby certity that the 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 this report is true and accurate and that my signalture 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 lrustee empaowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Hog (901/)?& [-3550

SIGNATURSRNCETYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone




