.

File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

L el

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT

FLORIDA DEPARTMENT OFf STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

SLERET mr OF 5T
Uu\v’lSIOh OF CORPORA

93 APR 20 AMII:LS

ATE
ATIOHS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # L97000000248

1a. Principal Place ol Business Address

30 CLUB CT
HAINES CITY FL 33844

of Limited Liability Company
MATHEWS WINTER HAVEN INVESTMENTS, L.C.
30 CLUB CT
HATNES CITY F1, 33844

2 Prncipal Place of Business 2a, Mailing Address 3. Date Organized or Qualficd | 3a. State of Formation
e ) . 02/24/1997 FL

Suite, Apt. #, eic Suite, Apt #, elc e S N

4. FEr Number

D Applied For

City & Stata City & State 59-3500715 D Nol Apphicable

6. DateoflastRéport” | &. Gortiicate of Status Desired |
op Country Zip Counlry

04/13/1908 | IR
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Otfice
Namo

MATTHEWS,
30 CLUB CT

EDWARD D

THEWS EDwARD D.

| Strest 4 Address( "0. Box Number is Nol Acceplabie)

HAINES CITY FL 33844

‘Suile, Apt #, etc

ey T ~ [ ZpCode |-

/ 7_#_#
FL o

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalules, the above-named limvled liability company submits this slatement for the burpose of changing
its registered office or registered agent, or both, in the Siate ol Florida. Such change was authonzed by affrmative vote of a majornty of the members 1hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . _._ .. .. . . DATE

CHRgtee et Bt LA P fug Anpaactonl) (HOTE Bl b T & e st fosparetwhis res 2ty
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM MATHEW, EDWARD D 30 CLUB CT HATINES CITY FL
MGRM MATHEWS, CHARLES A 30 CLUB C7 HAINES CITY FL

L2 ete a1 s ——4
-2 13- -1 052003
YERND43, T daawlnn 75

11. | do hereby certify thai the information supplied with this filing does not quality for the exemiption stated in Scction 119 07(3) (i}, Flonda Statutes. (funher cenify thal the information
indicated on this annug! reportis true and accurate and that my signature shall have the same legatl eflect as if made under oalh, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered ta execute this repen as required by Chapter 608, Flonida Statutes, and that my name appears in Block 10, eranan

attachment with an address
SIGNATURE: @@M s

INHSEIQ K (12-98)

EUH R A SN EYRSREST) Rl ALY BY FRUNERE ST W S NN SR EY




