2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -,

FILED
Mar 13, 2006 8:00 am

2
DOCUMENT # 104000065212
i Secretary of State
MICHELE MATHEWS & ASSOC, LLC 02-22-2006 90111 035 ****50.00
Principal Place of Business Mailing Address
11113 VERSAILLES BLVD. 11113 VERSAILLES BLVD.
CLERMONT FL 34711 CLERMONT FL 34711
HIRTEN 0 R 1A L R 0 LR AL CHEE
2. Principsal Place of Business 3. Maikng Adoress
Suile, Apt. ¥, elc. Suite, ADl, ¥, eIc, 15t MOORE CR2E083 (10/05)
Cily & State City & Siate 4. FEI Number Appliad Fot
14-1914466 Not Applicable
Zip Couniry Zie Couniry 5. Certilicate of Status Desired O ?aseggq m'm
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
gSE?C ld%%l:rliiséngﬁf?[)& AL\JINE%?JEHER' P.A. Stesl Address (PO Box Number is Nol Acceptable)
ORLANDO FL 32801
City F L I Zip Code

8. The above named entity subimils this siatement lor the purpose of changing s regisiered offico or registered agenl, or bolh, in the State of Florida, | am familiar with, and accept

the obligalions of regisiered agen!,

SIGNATURE

b Sup i, iyl on preled noars of fjnh B TIRTUY T IL [NOTE" Tlepiratet] A pont Sagnoiiirie |G € Wi Tt latiti]) DATE

.l:

9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
L MGA K ) Detete O Change [ Adctiion
waE MATHEWS, P.M
STREETADBRESS (11113 VERSAILLES BOULEVARD STRETT ADDALSS
crry-51-7P CLERMONT FL 34711 Cny-51-21
miE O Detete 1114 {J Change [ Addniion
RAME NAME
SIREET ADORESS SIRFET ADORESS
Civy-S1- 7P CITY-51-20
M e e e e e e _Ooase A e P — O Crange [} Addition
MAMF MAME
STREE ADORESS SIRICT ADDRESS
cAY-S1. 2P CITY-ST.28
TE J oelete LIS Ockmgz [ Addition
NAME NAME
STRELT ADDRESS STREEV ADDRESS
crey-S1-1p CiTY-5T-20p
1ne O oelele FLE O Crange [ Addition
RAMVE NAME !
STREET ADDRESS STREET ADDRESS
CIFY . SI. AP ory-si-op
M 3 Oelere mE Ochange [ Addition
RAME NAME
SIREET ADDRESS STAEET ADDRESS
oy -SI1- 219 CY-51-2p

11. | hereby certily thal Ihe informalion supplieo with this filing doas not quakly for the exemplions coniainea in Section 118, Florida Siatutes. | further cartily that the information
indicated on Ihis report is true and accurale and that my signature shakt have the same legat effect as it made under oalh: that | am a managing member ot manager of the
limitert fiabifily company or the receiver of frusiee empowered 10 execule [his repart a8 required by Cnapier 608, Floridza Siatuies.

;

SIGNATURE: Les

3fajoe (Fo7)16¢-thewy

SIGNATURE Al

PED OR PRINY!D NAME OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Thate Uaylame e &




°"
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

MICHELE MATHEWS & ASSOC, LLC
11113 VERSAILLES BLVD.
CLERMONT, FL 34711

Subject: MICHELE MATHEWS & ASSOC, LLC

Reference Number: 040000652f2

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

[f you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



