2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ‘ | "~ FILED

DOCUMENT # 1940000060625 Feb 02, 2007 08:00 AV
1. Enbly Name S
ecretary of State
MATHEWS-FOSTER, L.C.
Principal Place of Business Malling Address
% WiLLIAM SCOTT FOSTER % WILLIAM SCOTT FOSTER .
808 MAR WALT DR., STE. 1014 909 MAR WALT DR, STE. 1014
2. Principat Place of Business - No P.O. Box # 3. Wailing Addross
Suiie, Agl # olc. Suite, Apt #. clc 15t MOORE CR2E0S3 (10/05)
City & Siate City & Slate 4. FE! Numbar [ Appiod For
59-3289690 Not Applicablo
Zp Country Zp Courlry 8. Cortificate of Status Desited [} $5.00 Additlonal
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address ot New Registared Agent
Name
FOSTER, WILLIAM S -
Streel Add P.Q. Box Numboer Is Not A Lk
808 MAR WALT DR, STE, 1014 poel Address { umber is Mot Acceplabiel
FT. WALTON BEACH FL 32547 -
City FL £ Zip Code
8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or bo.!h. in the SEaxa of F!or_ida. i am familiar wilth, and accept
the obligations of registored agent.
SIGHNATURE .
Sgralure, tvped ar onmed nare of regitiares sgert and e A applcalis {NOTE, Regaisted Agent signature raqured when seasleling) CATE
Fil.LE NOWIil FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. WMANAGING MEMBERS! MANAGERS l 10, ADDITIONS /CHANGES . i
HILE MGRM £ Delete THLE [ change [ Acdition
BB FOSTER, WILLIAM S HAME HOnOansing s
STLTANGS | 903 MAR WALT DR, STE. 1014 STEETAORESS 0208/ 0 7-80043-023 50.00
CTY s AP FT. WALTON BEACH FL 32547 CITy-$1- 21P * - o
il MGRM [T petese TITE [ coangr  [3 addition
HAE MATHEWS, LYNNEF i BAME
STRELT ADDEESS | 908 MAR WALT DR., STE. 1014 STRLETADDRESS
| Gty s i FT. WALTON BEACH FL 32547 Ly -sl-op )
T 3 Detete THHLE [ Change L} Addition
RAME o _ NANE ) .
smerAneREss L T T T SIRLL] ADDRESS - -
£ify s AP CITY-51- 7P 7
TitE £7 Delete AlLE Flchange 1] Addition
NAKE HAME
SIREE] ADERLSS SHAEET ADDRESS
Cffy §1 & O -81-2P
RILE 7 Detete RE . {3 Change ] Acdition
NaME RAME
SIREET ADERIESS SIRLE | ABDRISS
Cify sT-ap CITY 51 7IF
itk O pelete ijiH M change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CETY-S1- 1P CHY-S1-2F
11. } horeby certity that tho information supplied with this filing does not quaify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
inclicated on this repart is true and accurate and that my signature shall have the same fegal effect as if made under oath, thal ! am 2 managing member or manager of be

limited liability company or the receiver or buste nowearad 1o execuls this report as required by Chapter 808, Florida Statules.

SIGNATURE; /7% Yt i3 W, géfﬁ{// fffjf’f%é&é

SGNATURE A TYPED O )ﬁrﬁsaﬂﬁ of SiGYING MARRGING MEMBER/MANAGER, GR AUTHOTZED REPRESENTATNE Dalire Phone




