2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

DOCUMENT # 05000103730

1. Entiy Name

MIKE MATTHEWS LANDSCAPING ETC, LLC

Principal Place of Business

2193 BELLMEADE CIRCLE
NAVARRE. FL 32566

Mailing Address

2193 BELLMEADE CIRCLE
NAVARRE, FL 32566
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$5.00 additional

6. Name and Address ot Current Ragistered Agent

ALISON, MATTHEWS
2193 BELLMEADE CIR
NAVARRE, FL 32566
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B. The above namad entity submits this statemant for the purposa of changing its registerad office or registared agent, or both, i ine State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanse, yped of priiedd name o registersd agent anc bile it appiceive.

TNOTE: Rogisiared Agent SKInature requved when ronsistng)

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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8. MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITy-5T-21P

MGR

MATHEWS, MICHAEL E
2183 BELLMEADE CIRCLE
NAVARRE, FL 32566
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CITY-S3-2IP
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STREET ADDRESS
CTy-51-21P
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11. | hereby certify that the information supplied with this fiing does not quality for the examptions contained 1n Chapter 118, Florida Stawtes | further certiy that the nformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if maae under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustae empowerad to execute this report as required dy Chapter 608, Florida Statutes.

SIGNATURE: Mml b Wiz
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE
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Dane Davtime Prone ¢




