2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT

DOCUMENT # L04000018476

1. Entity Name
JIM MATTHEWS, LLC

Principat Place of Business

2465 NORTHSIDE DRIVE
#1608
CLEARWATER, FL 33761 US

Mailing Address

2465 NORTHSIDE DRIVE
#1608
CLEARWATER, FL 33761 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2008 08:00 A
Secretary of State

R M O A

01142008No Chg-LLC CR2ED83 (12/07)
4. FEI Number Applied For
20-0852870 Not Applicable
N ) $5.00 Addttional
§. Certilicate of Status Desired O Foo Reguired

8. Name and Address of Current Registered Agent

MATTHEWS, JAMES A
2465 NORTHSIDE DRIVE
#1608

CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agant,

SIGNATURE

Sipnature, lypad or printsd name of regetared agen: and sie il appicable. NOTE; Regeiarad Apent :gn s s requirsd when rensistng) DATE
" FILE-NOWII! FEEIS $138.75
Aftor May 1, 2008 Foo will be $538.75
9. MANAGING MEMBERS/MANAGERS
1MLE MGRM
NAME MATTHEWS, JAMES A
STREET ADORESS. | 2465 NORTHSIDE DRIVE #1608 UU 073330 ,3
CITY -ST-2IP CLEARWATER, FL 33761 |' =
' 01/ 20003~ 3.7
— o 01 2 5* A00a-023 138,75
NAME PLUMB, SAMUEL W
STREET ADDRESS | 404 FEDERAL ST
CITY -ST-21P OLDSMAR, FL 34877
TILE MGRM
NAME COUCH, SAMUEL C JR
STREET ADDRESS | 5233 72ND STREETN
CITY-S1-21P SAINT PETERSBURG, FL 33709 DO NOT WRITE
1ME .
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2IP
TMLE
NAME
STREET ADDRESS
CITY -ST-21P
TMLE
NAME
STREET ADDRESS , .
CITY -ST- 71

11. | hereby canrl'% that the information supplied with 1his filing doss not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | lurther ceartify that the information
i shall nave the same legal effect as if made under oath; thal | am a managing member or manager of tha
ecute this report as required by Chapier 608, Florida Statutes.

indicated on this raport is true and accurate and that my signat
fimited liability company or the receiver or trustee empowered

SIGNATURE: (’“L/‘/\ 6?Am

///é/ pE——

SIGNATURE D 1"”50 OR PRINTED NAME OF RIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

/ Data




