2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26, 2005 8:00 am

DOCUMENT # L0O4000017365 -

1. Entity Name
MATHETES,LLC

ecretary of State

04-26-2005 90012 004 ****50.00

Principal Place of Business

1480 STURBRIDGE CT.
BgNEDIN FL 34698

Mailing Address

1480 STURBRIDGE CT.
BgNEDIN FL 34698

AR YNV

2. Principal Plaga of Busine 3. Mailing A S

L

[

A

Suite, Apt. #, etc. Site, Apl. #, e,

o8 Douchs

DAVIS, RANDALL
1480 STURBRIDGE CT.
DUNEDIN FL 34698

X st MOORE CR2E083 (10/04)
DULFHN (Gl Py | Dy OEIR) (.
City & State City & Stat 4. F ber — Applied For
(1.Sh écﬁf égz-‘ - //0765 Not Applicable
j%? (" 2 e zc}unt 5. Certificate of Status Desired O ?ese'ggql‘:?:gi“"a'
" 6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

sn%?g?ﬁo.a E;m(bleré %cepga) E__

TR Eat) k- 2¢8A0

City F L Aip Code

tha obligations of registered agent.

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

SIGNATURE
Signature, typed of piinted name o regisiered agent and btk d appleable {NOTE Regstared Agant signatura requred when reinstaling) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
o, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TItE MGRM O petete TITLE [ Change [ Addition
NAME DAVIS, RANDALL NAME ‘
STREET ADDRESS ;1480 STURBRIDGE CT STREET ADDRESS
CITY - ST- 2P DUNEDIN FL 34698 CITY-ST-2iP
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREST ADDAESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - T T R TSRERRSS T ——— " R — . I
CITY-ST-2IP CITY-Si-2F
TILE O pelete THLE [ Change 7] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TULE [ pelete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-S1-7IP
e [ Delets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CITY-ST-2IP CITY-51-2IP

SIGNATURE: g/ ®\

11. | hereby cenity that the infermation 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 signaiure 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 rustee empowered to execute this repon as required by Chapter 608, Florida Stalutes,

—
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

MANAGEHR, OR AUTHORIZED REFRESENTATIVE

Daytine Phono #




