5007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000103730

1. Entty Name
MIKE MATTHEWS LANDSCAPING ETC, LLC

Principal Place of Business

2193 BELLMEADE CiRCLE
NAVARRE, FL 32566

Mailing Addrass

2193 BELLMEADE CIRCLE
NAVARRE, FL 32566

DO NOT WRITE IN THIS SPACE

FILED |
Apr 30,2007 08:00 A1
Secretary of State

AR AR

04252007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Appiied For
20-3660087 Not Applicable

5. Centificate of Status Desired O $5.00 Additional 0

Fee Required

6. Name and Add of Current Registered Agent

ALISON, MATTHEWS
2183 BELLMEADE CIR
NAVARRE, FL 32566

. DONOTWRITE -~
INTHIS SPACE

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

the abligations of registerad agent.

SIGNATURE

Signatwre, typed of panied name &f regriees AGENt 400 T 1f ApORCAbIS,

(NOTE: Ragistarad Agent signatura requi'ad whaen rensiabng)

DATE

Fillin:
Due

Fee Is $50.00
y May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME MATHEWS, MICHAEL E
STREET ADDRESS | 2193 BELLMEADE CIRCLE
CITY-53-21P NAVARRE, FL 32566

TRE

HAME

STREET ADDRESS
Crry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TmLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S§T-2IP

DO NOT WRITE
. INTHIS SPACE = -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

s1GNATURE: N0k %ﬁf{m

M1 ke Nod+hews

‘[(2’7/&7 35D H7- 7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHOQRIZED REPRESENTATIVE

Date Daytma Pnons #




