2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L970000()0249

1. Entity Name

MATHEWS HAINES CITY INVESTMENTS, L.C.

Principal Place of Business

3843 W. LAKE HAMILTON DR
WINTER HAVEN, FL 33881-8223

Mailing Address

P.0. BOX 438
HAINES OITY, FL 33845-0438

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2004 08:00 AM
Secretary of State

Ik T

RICWH

04152004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
59-3500711 Not Applicable
i $5.00 adaitionat
&. Certificate of Status Desired || Foo Roquirad

8. Name and Addrass of Curent Registered Agant

MATHEWS, EDWARD D TRUSTEE

GRANTOR RETAINED ANNUITY TRUST

30CLUBCT T
HAINES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

8. The above named ertily submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am femiliar with, and accept

the obligations of registered agent.

SIGNATURE — —
Signature, fypod or pntad name of regesterad agent and! tile if appicable, (NOTE: Flagr Aore cacpred wh ) DATE
Filing Fea is $50.00
Due by May 1, 2004
9 MANAGING MEMBERS/MANAGERS ______ _ B )
TITLE MGRM
NAME MATHEWS, EDWARD D TRUSTEE
STREET ADORESS | 30 CLUB GT -
CY-5T-7P HAINES CITY, FL 33844 Llﬂ{]ﬁn{}} r‘i 14
i}
TLE MGRM W et ng Sy ] 5 ) N
RAME MATHEWS, CHARLES A TRUSTEE !}4."(:'33." 04“8U54b“0 1 5 5‘[}. UG
STREET ABDRESS | 30 CLUB COT
GITy-s7-2P HAINES CITY, FL 33844
ME
NAME
STREET ADDAESS:
anv.g1-2p DO NOT WRITE
TILE
i IN THIS SPACE
STREET ADDRESS
CY-§7-7P
TILE
NAME
STREET ADDRESS
CITY-57-4P -
TE
NAME
STREET ADDRESS
CITY-57-2F
11. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatedt on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE e/ NBTI A s o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ MANAGING MEMBER, OR MZED AEPRESENTATIVE




