FILE NOW: Feeafter May 1, will be $588.75 APPROVED

LIMITED LIABILITY COMPANY <8 FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
* ANNUAL REPORT 3 Secretary of State :
DIVISION OF CORPORATIONS : 1997 FEB 14 A 10: 27

- 1997

IFILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee SECRE TAR ¥YCF S TATE.

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
1. Name and Mailing Address DOCUMENT # L.940000 00625

of Limited Liability Company

1a. Principal Place of Business Address

MATHEWS--FOSTER, L.C.

% WILLIAM SCOTT FQSTER % WILLIAM SCOTT FOSTER
909 MAR WALT DR., STE. 1014 909 MAR WALT DR., STE. 1014
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
it ahove mailing address is incorrect In any way, line through incorrect informatlon and enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Dalte Crganized or Qualified | 3a. State of Formation
Suite, Apt. #, atc. Suita, Apl. #, etc, 11/16/1994 FL
4. FE{ Number D Appliad For
Cily & Stale Ciy&aSiate _ ~ 59-3289690 [ not Applicavle
v oY " oy 5. Date of Last Report 8. Cenrtilicate of Status Desired
02 / 0 8 / l 996 s Sn Addditianal Fes Beduegrd D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agant

Name
FOSTER, WILIAM S
909 MAR WALT DR., SHE. 1014 Streel Address (P.O. Box Number is Nol Accepiabie)
¥, WALTON BEACE VI 32547

[ Sulle, Apt. #, efc.

City 2Zip Code

FL

8. Pursuant to the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of @ majority of the members. | hereby acceptihe appointment
as repisiered agent, and accept the obligations.

SIGNATURE DATE
{Registered Agent Accapting Appointment)  (NOTE Regstered Agent signalure required when rainstating}
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM |FOSTER, WILLIAM S 90¢ MAR WALT DR., STE. 101 [FT. WALTON BEACH FL
MGRM |[MATHEWS, LYNNE F 009 MAR WALT DR., STE. 101 [FT. WALTON BEACE FL

. R

w203, 7TS 0203, 75

4%‘"

gl gnd-t 1 - ‘am a managlng member or manager of the
lirnited liability company otdhae receiver@r ity empowered tgéxecute this rapof\ as required by Chapter 608, Florlda Statutes; apll that myname | in,BIo? g og an,

attachment with an addrgs. fé£,¢ﬂ f %

SIGNATURE:
SIGNATURE W DR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER L ‘ /Dale / Daytima Phone #
{

INHSE1C R(12-96) William S. Foster — Manager




