2007 LIMITED LIABILITY.COMPANY
ANNUAL R RT FILED

DOCUMENT # L97000000248

1. Entity Name
MATHEWS WINTER HAVEN INVESTMENTS, L.C.

Secretary of State

Feb 12,2007 08:00 AM

Principal Place of Business Mailing Address
3843 W LAKE HAMILTON DR P.0. BOX 438
WINTER HAVEN, FL 33881-8223 HAINES QITY, FL 33845-0438
01172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Appled For
59-3500715 Not Applicable
8. Certificate of Status Desired ] ?Bsﬂ‘ggqlﬁf:;“o"ﬂ!

8. Name and Address of Current Registered Agent

MATHEWS, EDWARD D TRUSTEE
GRANTOR RETAINED ANNUITY TRUST Do NOT WRITE

HANES Y, FL S3844. IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Signanere, typed of prntad neme of regeiered agent and ttia £ applcable, {NCTE: Reg:plorad AQent agnetuss racured when ranstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS I

TME MGRM

NANE MATHEWS, EDWARD D TRUSTEE

STREET ADORESS | 30 CLUB CT

CTY-SI-2F | HAINES CITY, FL 33844

TILE MGRM

NAVE MATHEWS, CHARLESATRUSTEE &

s [ 30 QLB OF e U0D00og32337
GIY-ST-2F | HAINES CITY, FL 33844 02/ 21/07-80042-003 50.00
TTLE

NAME

Py DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-gt-ap

TME

NAME

STREET ADDAESS
CITY-ST-2P

TINLE
NAME

STREET ADDRESS
CITY-51-2P 2 - - -

11. | hereby certify that the Iinformation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true anc accurate and that my signalure shall have the same legal eflect as il made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smnmun&M&Mzﬁ/ Z/QAFI [} %3)29‘#?336
VAR I N

SGMATURE AND TYPED OR PRINTED NAME OF BIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone #




