2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR)

DOCUMENT # L08000043399

1. Entity Name
MATTHEW WILLS LLC

Mailing Addross
7953 CRAWFORD RD,

Principal Place of Business

7953 CRAWFORD RD.
LAUREL HILL FL 32587

LAUREL HILL FL 32567

2. Principal Place of Busingss - No P.O. Box #

1452 Crvpnnford RA

3. Mailing Addross

S aAmne

Suile, Apl. #, ole. Suile, Apt. #, ele

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90377 048 ****50.00

AR SR

1st MOORE CR2E083 (10/06)
City & Slale City & Slate 4. FEI Numbor q Applied For
(avuesd By o D~ O’ US| T |NotApplicable
P Courtry 2p County 5. Caortificale of Siatus Desirad ] $5.00 Additional
ZASU) [ Plelsosec Feo Requied
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

WILLS, MATTHEW
7953 CRAWFORD RD.
LAUREL HILL FL 32567

Streel Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

B. The above named enlily submils this slatement for the purpose of changing ils regislored ollice or rogisierod agent, or bolh, in the Stato of Florida. 1 am familiar with, and accepl

the obligalions ol registered agenl.

SIGNATURE
Smynhature, typed o onnteg name of regisiared agent and wle d applicale. (NOTE Nogpsiren AQen! s@oatu: e fenwd when teinslatng) AT
FILE NOW!!! FEE IS $50.00 1
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i MGR T petete 1t [ change [ Addition
NAME WILLS, MATTHEW NAMI
SIRTELARDIESS | 7953 CRAWFORD RD. SIRLL | ADDRLSS
LY SI-20p LAUREL HILL FL 32567 cly sl
1t O Delete it [ Change [ Addilian
NAME NAMF
SIREET ADDRESS SIREL | ANDRESS
CIY-ST- 2P Ciry St op
i [ oetele 7L [ change 1 Addilion
e NAMF

SIFET ADDRESS SIOEL L ADDRESS
ey sI1-ap ciy S0P
nr [ Deele i Ol change [ Additien
NAMI NAME
SIREET ADDRESS SIHEC] ADDRESS
CIY ST-4p Gy S1AP
iy O peleie nii O change [ Addilion
NAME NAME
SIRET ADDRESS SIREE T ADDRESS
CITY-S1- 2P CIY SI 4P
e [ pelete THLE [ Ghange [} Addition
NAME NAMIL
SIREET ADDRESS SIRLEI ADDRFSS
CHY-ST- 1P CITY 81 2P

1. | heroby certily that the inlormaticn supplicd with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further cortity that the information
indicaled on this report is true and accurate and lhat my signature shall have lho samo legal effecl as il made under oalh; lhal | am a managing membor or manager of he
limilad tiability company or lhe recoiver or truslee empowered [0 execuie this repert as roquired by Chapter 608, Florida Slatules.

SIGNATURE:

Maudhr— AR

BIGNATURE ANDVTYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE

Dale Dayurme Prone #




