2006 LIMITED LIABILTY COMPANY FILED

—ANNUAL-REPORT (AR). —-—  Feb 22,2006 8:00 am

DOCUMENT # L05000014729 Secretary of State
1. Entity N . . .
Ay Teme 02-22-2006 90109 046 ****50.00
MARC T. MATTHEWS GENERAL CONTRACTOR, LLC
Principal Place of Business Mailing Address
120 INLET DRIVE 120 INLET DRIVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Agdress
( SAma 4s A&ore—_Q
Suite, Apl. #, etc. Suite, Apt. #. elc, 18t MOORE CR2E0B3 (10/05)
City & State City & Siate 4. FEi Number Applied For
ZL" oln1sz2s Not Applicable
Zip- Gounry Zip Counlry 5. Certificate of Status Desired 1] $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

gA{AéTI%EE\mTTJﬁI\IAA\‘IEONSTRUCTION INC. Streat Address (P.O. Box Nurmbes is Noi Acceptable)

LEESBURG FL 34748

City F L Zip Code
8. The above named entity submils this staternent lor the purpqéé' of changing its registared office t . giboth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - B
SIGNATURE mﬂc 7 - Mﬁ? 7A'WS- ..M_J 1l8‘
Signalure, Iyihed o pricted name oi‘réqmle;ezo agent and 3 spphcanle, (NGTE: Regsiered Agunt g.yﬂn!me lequufl wihen lﬂlﬂﬁl«fl\lig] DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM .o O oelete TILE O change 3 Addition
NAME MATTHEWS, MARC T SR. A . HAME
STREET ADDRESS {120 INLET DRIVE. oo STREET ADDHESS
CnY-51-2P ST, AUGUSTINE FL 32084 CITY-§1-21P
TIE ' TLE Ol Change 3 Addition
NAME ] ey NAME
STREET ADDRESS ) STREET ADDRESS
CTY-S1- 2P CHY-S1- 2P
_WnE__ . . wote . WNwww o\ o . ) £ Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-21P
TILE 3 Celete TILE ] Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CRY-$1-2IP
TILE ] Delete ILE [ Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2IP
THLE [ Delere TITLE (3 Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADORESS
CITY-S1-21 CIY-SI-2P

11. | hereby cerlily that the informalion supplied with this filing does not qualily for the exemptions coniained in Section 119, Florida Stalutes. | urther certily that the information
indicaléd on this report is lrue and accurate and thal my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager ol the

limited liability company or the feceive scute (his repon as required by Chapter 608, Florrda Statutes.

SIGNATURE: e Goe Zie ) 3/5/94 ( 362)267-0/3%

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Lrayiwrie Mg 4




