LUUD LIMIIEY LIADILITI Y GUVMIFANY

FILED

ANNUAL REPORT
DOCUMENT # L04000000818 |

1. Entity Name

TIMOTHY MATTHEWS, LLC

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90066 006 ****50.00

Principal Place of Business Mailing Address

4307 15TH WAY WEST
PALMETTO, FL 34221

4307 15TH WAY WEST
PALMETTO, FL 34221

RO EGOE

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apl. #, etc. 04272005 Chg-LLC CR2E083 (10/03)

City & Siate City & State 4. FEINumber Applied For

2005094558 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired d $500 Adddtional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, TIMOTHY

4307 15TH WAY WEST Street Address (P.O. Box Number is Not Acceptable)

PALMETTO, FL 34221

Zip Code

City FL

8. The above named entity submits this siaterment for the purpose of changing its registerad office or registered agent, or bath, in the State ol Forica. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE

S:aaatura. typed of printed name of registered agent end titla it applcabie. {NOTE: Registerad Agart sigrature required when reinstating) DATE

F'""?, Fee is $50.00 ' Make:check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR 3 petete TIME 3 change [ Addition
NAME MATTHEWS, TIMOTHY NAME
STREET ADDRESS | 4307 15TH WAY WEST STREET ADDRESS
CATY-ST-2IP PALMETTO, FL 34221 CRY-ST-2P
THLE 3 oetete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71p CY-ST-25
TMLE O detete TIME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CIvY-ST-21F
TITLE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-7IP CITY-ST-2IF
TILE O pelete TME O change  [J Axdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-71P CAY-ST-2tP

11. | hereby certity that the information suppligd with this filing does not qualily lor the exemption stated in Section 119.07{3)(§), Florida Statutes. | further cextity that the information
indiceted on this report is irue and accyrte and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivey or tru: mpowered to execute this report as required by Chapter 808, Florida Statutes,

ML -
SIGNATURE: oY MATOREWS ¢ 2705 (941) 812-4275

SIGNATURE AND TYPED OR Cmrrj NAME OF SYGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phane #



