FILED
2007 LI NUAL HEFORT T ANY Mar 07, 2007 8:00 am

DOCUMENT # L06000015557 Secretary of State
1. Entity Name 03-07-2007 90214 035 ****50.00
SHIRLEY 1, MATTHEWS, LLC
Princlpal Place of Business Malling Address
213 LIND AVE 213 LIND AVE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 ) .
‘ l HIE
Z. Principal Place of Business - No P.0. Box # 3 Maiiing Adgress l' li il
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-LLC CR2E083 (12/06)
City & State Clty & State | Numiper Applied For
204787053 Not Applicabie
Zip Country Zip Country ) $5.00 Additional
5. Centificate of Status Desired a Foe Requiad
6. Name and Address of C Reg Agent 7. Nume and Addross of New Registorad Agent
Name
MATTHEWS, SHIRLEY
213 LIND AVE Street Address (P.O. Box Numbet is Not Acceptable)
KISSIMMEE, FL 34744
City FL I Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE
Sigraturs, typed of primed s of o) d e § {NOTE: Regrstorsd AQect SI0NSIS mGUIed Wi rratatng) DATE
Pliing Foe Is $350.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDiTIONéICHANGES !
Tk MGRM [ Deetn TMLE O crange ] AddRlon
NANE MATTHEWS, SHIRLEY NAME
STREET ADDRESS | 213 LIND AVE STREET ADORESS
CITY-57-2P KISSIMMEE, FL 34744 Lr7Y-1-2P
Tt O pelete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-ap City-ST-29
E ] Detere me Ccrange [ axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cY-S1- 79
TME 7 Detete TITLE [Qchangs [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-21P CTY-ST-BP
TME 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST- 2P CATY-ST-2F
TIE O Delete TME [Jcnange [ Aotttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST+2P
11. 1 hereby certily that the information supplieg with this filing doaes not gquality for the exampiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect as it made under oath; that | em & managing member or manager of the
imited llablilty company or iver of trustee empowered to execute this report as required by Chaptes 608, Porida Statutes.
<SHIR(eY MATTHewWS - |
SIGNATURE: 1:5:07 Yo7460837
BONATUE NAME OF SIGMNG MANAGING MEMRER, OR. Dats Duytima Phone #




