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Elle on or before May 1, 1998 or Limited Liability Company will be

-1
I p
subject to a $ 400.00 LATE FEE. [ILARI &%
[ s T
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE 1;‘ i :}3
Sandra B, Mortham T
« ANNUAL REPORT Secretary of State O W
. DIVISION OF CORPORATIONS rey t .
P=-‘ : - e :t::' G :.]
- IFILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee iy "’; 5
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE rr i
i I ol (%]
ey, DOCUMENT # o e R

T8, Prnoipal Place of Business Address

MATHEWS WINTER HAVEN INVESTMENTS, L.C.

30 CLUB CT 30 CLUB CT
HAINES CITY FIL 33844 HAINES CITY FL 33844
2. Principal Place of Business Za, Mailing AJaress 3. Date Organized or Quanlied | 3a. S1are of Formaton
~Sufte, Apt. #, O1c. Sihie, APl ¥, olc. . {r?ﬂb{l 997 FL
' umber D Applied For
Chy & Stale City & State 5 ? ~-38500 715 [ Notapplcasie
. B. Date of Last Repott 6. Cortificate of Status Desired
Zip Country Zip Country

58 /5 Achdhbional Fee Hequiend

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

MATTHEWS, EDWARD D
30 CLUB CT Street Address (P.0. Box Humber Iz Not Acceptable)

HAINES CITY FL 33844 A4nzZ4= 1 0S8 — - F

-04/16/93--01094--01 1
Enaad2 7T k] AR, 75

Zip Code
FL

©. Pursuant 10 the provisions of Sections §08.416 and 608 508, Florida Statutes, the abova-named limited liabllity company submits this statement for the purpose of changing

s ragistered office or registerad agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accapt the appolntment
as reglistered agent, and accept the obligations.

Sulte, Apl. ¥, elc.

City

SIGNATURE

{Regrslored Agent Accapling Appoiniment)  (NOTE- Regstered Agent ergnalure reguired when rainstating) DATE
10. Title Managing Membars/Managers Business Strest Address City, State and Zip Code
MGRM| MATHEW, EDWARD D 30 CLUB CT HAINES CITY FL
MGRM| MATHEWS, CHARLES A 30 CLUB CT

HAINES CITY FL

11. |do hereby certity that the infermation supplied with this fiting does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | funther certify that the infermation
indicated on this annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of managear of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

Daytme Phone &




