L FILED

|
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am
: ANNUAL REPORT (AR) - 3 ecreta of State
DOCUMENT # L0O4000065212 g ry
1. Entity Name , (03-04-2005 90018 Q27 ****50.00
MICHELE MATHEWS & ASSOC, LLC
Principal Pace ol‘ Businasg Mailing Addrass
i A ES BLVD.
LB LRSS 30003046
. it :
2. Principal Placa of Business 3. Maillng Addrass ||ﬂﬁE“ﬂ|ﬂ“[IHIIW|NI |l|!|llﬂl|m“m]
Suita, Apt. n.':etc. Suita, ApL #, etc. 15t MOORE CR2ECE3 (10/04)
City & Sate City & State 4. FEI Numbar Applied For
- g~ 190 l{[& Not Applicable
Zp Country e Country 5. Certificate of Status Desired a Ei'ggq:;:’hm]
€, Namse and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
| e e e Name - .. .
DECUBELLIS, MEEKS 8 UNCAPHER P, ~ [ e —
ORLA:NDO FL 32801
City FL | Zip Code

8. The above namad antity submits this statemen for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | 2m lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
S_ofmuu‘ Typad Of pinied M o 1egsieiad agant 4nd e 4 agphGabie DATE

- Hie

' ;ﬁq

. :Make. C}

: % St

‘ Er R
9, ] MANAGING MEMBERS f MANAGE] ADCITIONS/ CHANGES
e MGR I petern D chengs 3 Addition
NAME MATHEWS, P. M
STREEF ADDRESS 41113 VERSAILLES BOULEVARD
cry.st.ap CLERMONT FL 34711 crY-sT-Ze
ILE ' 3 Deteto Tne O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
clY-sI e ) CHTY-ST- 3P
TIE 3 Detee e [Jchange [ Addition

TR — —— - ’ B e - - - "

SFREET ADDRESS | - SIREET ADDFESS
aresiop _§_ e . _jowspe | L
TILE 3 Delere TILE 0O change ] Agdition
NAME MAME
STREET ADDRESS | . STREE T ADDRESS
CIrY-SI- 21 7 ary-si-zp
L ) O Delels TITE Ochange [ Addition
KAME MAME
STREEY ADDRESS STREET ADDRESS
CilY-ST-2P . CIy-Si-7ip
TLE . [ Celeta TRLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDAESS
CrY-st-2p CITY-51-2P

11. | hereby ceiti  that the information supplied with this fling doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reportis ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
Bmited liability company or the receiver or rusiee empowared lo executs this repost as required by Chapter 608, Florida Statutas.

SIGNATQQE;_E _@L&w %:_AW

AND TYPED CR PRINTED NAME GF MEMBER, W GER, OR AUTHORIZED REPRESENTATIVE

2f2e o5 (on)wi-iscoy

Daytetw Phone ¢




