b

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

1. Entity Nama

DOCUMENT # L04000030879
ASTIN & MATHIS INVESTORS GROUP, LLC

ecretary of State

04-04-2005 90418 007 ****50.00

Principal Place of Businass

4408 MUD LAKE ROAD
PLANT CITY, FL 33567

Mailing Address

P.0.BOX 3837
PLANT CITY, FL 33563

20026144

2. Principal Place of Business

3. Mailing Address

IR0

Suite, Apl. #, etc.

Suita, Apt. #, etc.

MATHIS, STEVEN C
4408 MUD LAKE RCAD
PLANT CITY, FL 33567

02242005 Chg-LLC CR2EO083 {10/03)
City & State City & State 4. FEI Number Applied For
PRI P RLIN Not Applicable
L Couniry Zip .| Ceunty 5. Ceriificale of Slatus Desired [} $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

tha ohligations of registered agent.

SIGNATURE

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

Signaturs, typed or printed narme ¢! registered agenl and tille if applicable

{NOTE: Registerac Agenl signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM O belete TMLE [JChange {7 Addition
NAME ASTIN, SAM i NAME

STREET ADDRESS | 4408 MUD LAKE ROAD STREET ADDRESS

CITY-ST-20P PLANT CITY, FL 33567 CITY-5T-2IP

TITLE MGRM [ pelete THLE [J Change [ Addition
NAME MATHIS, STEVEN C NAME

STREET ADDRESS | 3402 MUD LAKE ROAD STREET ADDRESS

CITY-ST- 2P PLANT CITY, FL 33567 GilY-ST-2P

TMLE [ petete T [Jchange [ Addition
NAME L _ _ NAME . _—
STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2IP

TLE [ Detete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

e [ Delete TLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE ] Delele TNLE O Ctenge [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-$1-2IP CITY-S1-2P

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Saction 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effecl 28 if made under oath; that | am a managing membaer or manager of the
limited liability company or tha raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3aslus

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MAMAGING M| BEﬁ. MANAGER, OR AUTHORIZED REPRESENTATIVE Daty

3 (S, DUy

Daytame Phone 4




