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

sublect to a $ 400.00 LATE FEE.

HATINES CITY FL 33844

i it
LIMITED LIABILITY COMPANY  ShllF FLORIDA DEPARTMENT OF STATE VSECREI'A,?Y QF STATE
ANNUAL REPORT Kszt;:tggeors?;:;s DIVISION OF CORPOKRATIONS
10990 DIVISION OF CORPORATIONS
. 93 APR 20 AMil: 4S5
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T it Leains domees,  DOCUMENT # 197000000249
MATHEWS HAI NES CI TY INVESTMENTS , 1.. C . 1a. Poncipal Place of Business Address
30 CLUB CT 30 CLUB CT
HAINES CITY FL 33844 HAINES CITY FL 33844
2 Principal Place of Business za. Maiting Address 3. Date Organized or Qualbed | 3a. State ol Formahan
. I o ] 02/24/1997 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. I - —
4. FEI Number D Apphed For
City & Stale T T cwyesae T T - 59-3500711 Ej ot )\ppllcable
_ e 5, Dale of Lasl Report 6. Cerlificale of Status Desired |
2ip Country 21p Country
04/13/1998 | EOIRNT)
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
MATHEWS, EDWARD D
30 CLUB CT [“Sircol Address (P10, B6x Number is Nef Accépiabie) T T

[ “Suite. Apt T elc T

—_— .’_'_‘ 12 _—
Zip Code ;. ]2 #
// [

AR

E

FL

as registered agent, and accept the obigations.

9. Pursuan! to the provisions of Sections 608 416 and 608 508, Florida Statutes. the above-named limited hability company submits this statement for the purposd of changing
its registered office or registered agen, or both, in the State of Florida Such change was authorized by affirmative vole of a majority of the members. | hereby accepl the appointment

MGR}'F MATHEWS, CHARLES A

SIGNATURE . _ — . DATE
1— e r l»ﬁq Ay ‘5I J»\ Irte g A Thep e A e Db e ofisd @le o Dol 10
10. Title Managing Members.’Managers Business Strect Address City, Stale and Zip Code
MGRM MATHEWS, EDWARD D 30 CLUB CT HAINES CITY FL
30 CLUB CT HAINES CITY FL

ot Tt | AN

P OOl - —A
£t '--me},ffz?.f'ﬁ—fﬁl053“003

H*#‘rl‘q'd -—.[' ‘* »‘” 1Ll::- l‘d

altachment with an address.

SIGNATURE:

11 ltdo hereby certify that the intormation supplied with this filing does nat gualify for the examption stated m Soction 118.07(3) (1), F lorida Statules  Hturlher certify thatthe information
indicated on this annual report is frue and accurate and that my signature shall have the same legal eftecl as it mace under oath, that | am a managing member or manager of the
Imited hability company or the receiver or trustee empowered to executa this repart as requirod by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

ot EOARD D. MaTHEWS s o329

GUATLIRE ANLY TTER Lrdms P b e FIAST Gk R i af o ROAk

LTI XT) X3S SRR RN SRS

INHSEIO R (12-98)



