2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
DOCUMENT # L04000044096 ' ecretary of State

1. Entity Name. .. 04-20-2005 90038 011 ****50.00
MATHEWS & REDDICK INVESTMENTS, LLC

Principal Place of Business . . B . Mailing Address

- P.O. BOX 180205
LAl TALLAHASSEE FL 32318
TALLAHASSEE FL 32303

B MEEURE RN A

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State . 4. FEI Number Applied For

75??5%35 S - - [-373/703 Not Applicable

Zip Country Zip Country . . $5.00 Addiional
32 503 5. Cenificate of Status Desired a Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = -~ -
-'S‘EOD‘PlLiTjL?(TSQI\?E ’ ’ Strest Addrass {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

4//5%9

ohTE”
9. MANAGING MEMBERS/MANAGERS X ADDITIONS/CHANGES
TILE MGRM [ Delete [ change [ Addition
NAME REDDICK, OTHA R NAME
STREET ADDRESS | 2104 FAULK DR. STREET ADORESS
omy-sT-7P | TALLAHASSEE FL 32303 CITY-51-7P
THLE MGRM -~ O pelete TLE [1changs [ Addition
NAME MATHEWS, RICHARD C k NAME
STREET ADDRESS W,ﬂ / 04- Fl—? U4 / ‘b 4 STREET ADDRESS
ury-sT-2P | TALLAHASSEE FL=823t8— 2 2 2,0 < Qry-st-2p
THLE S = = O Detete TITLE - - - =+ .~ o .[OChange [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS . , _ ) ) ) .
CTY-ST-21P CITY-ST-2IP '
TILE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CliY-ST-2P
TILE O Delete TITLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREE ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CNY-ST-2iP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my 3|gn g shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ecutg this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁ 4// 5_/ 95

SIGNATURE AND TYPED OR PRINTED NAME O*IGNNG IlyGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phong #




