2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

ecretary of State

DOCUMENT # L07000044920

1. Entity Name

MATHIAS MANAGEMENT, LLC

04-23-2008 90121 044 ***138.75

Principal Place of Business

1433 BAYTOWNE CIR EAST
SAN DESTIN, FL 32550

Mailing Address

1433 BAYTOWNE CIR EAST
SAN DESTIN, FL 32550

60027057

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

3. Mailing Address

O A

Suite, Apt. #, efc.

Suite, Api. #, elc.

04212008 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Applied Far
T4 195 Not Applicable
Zi Countr: Zi Countr it
P Y R Hmry 5. Certificate of Status Desired | $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Marme - -

MATHIAS, MICHAEL J SR
1433 BAYTOWNE CIR EAST
SAN DESTIN, FL 32550

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signanre, typed of printed name of regrsterad agent and litle if apphicable.

{NOTE: Registered Agent signatute required when rainslating)

DATE

FILE NOWIlI! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payablo to
Florida Departmant of, Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM O Celete THLE ] change  [J Addition
HAME - MATHIAS, MICHAEL J SR NAME

STREET ADDRESS | 1433 BAYTOWNE CIiR EAST STREET ADDRESS

CITY-ST-21P SAN DESTIN, FL 32550 CITY-51-2P

TITLE [ oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHTY-ST-ZP

TITLE [ pelete TITLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY. ST-21P

TITLE [ velete TILE (] Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CHTY-ST. 2P

TLE £ velete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

FITLE [ velete TITLE [ Crange O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filng does not quality for the exempt\ons contained in Chapter 112, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1h

limited %zbifity company or the receiver or frustee empowergd to execuie this repoy

SIGNATURE: //7///‘,/

Bquirad by Chapler 608, Florida Statutes.

gal effect as if made under oath; that | am a managing member or manager of the

-

O?ZA?/JJ@Q

SIGNATURE AND TYPED OR PRINTEG Nmiywﬂ'mo MANAGING MEMBER, MANAGER, OR Aurﬁ" DRIZED REPRESEMTATIVE

Dare Daytima Prone ¥




