FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 18, 2005 8:00 am
DOCUMENT # L04000021115 Secretary of State
1. Entity Name _ K S o o4¢ ok
MARY MATHA COMPANY LLC. 01-18-2005 90186 001 50.00
-Principal Haoe of Eusms Mailing Address
3224 S US HWY 1 o ‘ 3224 SUSHWY1 — - ) LUUUdbDL
FORT PIERCE, FL 34982 FORT PIERCE, AL 34982
. Lo : - : 1 i i

2. Principal Place of Business 3. Mailing Address ‘ i 4 | \

Suite, Apl. #, etc. Suite, Apt. #, ete. 01132005 Chg-LLC CRRECS3 (10/03)

City & State City & State 4. FEI Number Applied For

‘ [ & —{qo¥q 34 | [noappicatie
ap a Country Zp Country 5. Ceriificate of Status Desired a gese ggm:gm
6. Name and Address of Current Hq;mrad Agent 7. Name and Address of New Registered Agent
—_—— — S e -
JOSEPH, KOOZHAMPALA
3224 S US HWY 1 Sireet Address {P.0. Box Number is Not Acceptabte}
FORT PIERCE, FL 34982
City FL I Zip Code

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

SIGNATURE
Sagnitui, typsed] OF Drnkg rewTdy OF REQEssCrod sgont s Litky # applicae (NGTE: Ragisx Agert 5 recanedt o 3 DATE
Fee Is $50.00 Make check payabie to
Due yﬂpytms Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
 TME MGRM [ velete TIRE [Ochange ] Addition
' NAME JOSEPH, JOMMY NAME

STREET ADDRESS | 3224 S US HWY 1 STREET ADDRESS

CHY-SF-2P FORT PIERCE, FL. 34982 ciry-51-2p

TME O Detete TME [JCrange  [] Addition

NAME RAME

STREET ADDHESS SIREET ADDRESS

Cy-S1-0P ciry-51-2P

TITLE O vetete TIME [ cCrange [ Addition

NAME NAME

STREET ADORESS - - —— - STREET ADDRESS * - - - - _— = -~ s e -

CITY-51-2P CIy-ST- 2P

TME O Delete TME [ cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-2P CITY-ST-ZP

e 3 Detete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CiTY-ST-2P

TITLE [ Detete TmE [ Crange ] Addition

RANE ) NAME

STREET ADDRESS STREET ADDRESS

ciY-ST-2P Y- ST-2P

11. { hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)Xi), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: lhal 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 8068, Fiorida Statut

SIGNATURE: : 3/ j q © q

mmmm mmmwmmmur[“:mmnm Derytime Phono #




