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

L)
subject to a $ 400.00 LATE FEE. e ciit TARY OF STATE

LIMITED LIABILITY COMPANY FLORIDA DEPARTME N1 OF STATE DNl SION OF CORPORATIONS
Katherine Harrls
ANNUAL REPORT Secretary of State :
DIVISION OF CORPORATIONS 99 APR 20 AHH:LS

FILING FEE ] Annual Report $100.00 + $88.75 Corporation Suppiemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b M padess DOCUMENT # L97000000252

MATHEWS FLORIDA INVESTMENTS, L.C. fa- PanopalFlace of Businass Atdiess
30 CLUB CT 30 CLUB CT
HATNES CITY FL 33844 HAINES CITY FL 33844
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
<l 02/24a 997 FL
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc - . .
4 FEI Number D Appl\ed For
City & State Ciyéswate ] 59-3500718 i

D ot Apphcabie
. - _| s DateotiastReport | B.Certilicale of Status Desired |
Zp Coundry Y _"COU'IIW

04/13/1998 | IR 1

8. Name and Address of New Registered Agent/Office

7. Name and Address of Current Registered Agent

MATHEWS, EDWARD D
30 CLUB CT
HATNES CITY FL 33844

Name

——

LStrecl Address |_ 0. Box Number Ts Not Acceplnble)

i
Suite” Apt # eic

FL i

9. Pursuanl to the provisions ol Seclions 608 416 and 608 608, Florida Statutes, the above-namead himited habilily company submits this statement for the pu;Dse ol thanging
its registered office or registered agent, or both, inthe State of Florida. Such change was autharized by affirmative vote of a majority of ihe members. | hereby accept lhea;)pomlment
as registered agent, and accept tha obligations

70 Codey )7)4’

SIGNATURE | _ e el el . . - Date e e e .
L T T I N T e L S B B T L R I T L T e N KR I NN

10. Title Managing Members/Managers Business Streel Address City. State and Zip Cocde

MGRM MATHEWS, EDWARD D 30 CLUB CT HAINES CITY FL

MGRNJ MATHEWS, CHARLES A 30 CcLUB CT HAINES CITY FL

—u4f’?'
L 2 & R

\

4

11 idahereby certify thatthe information supphied with this filing does not qualdy for the exemption statedin Section 119.07(3) (i}, Florida Statutes. | funher certify that the information
indicated on this annual report is true and accurate and that my signature shall have the sare legal etfect as if mado under oath, that | am a managing member or manager of the

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

SIGNATURE:

INHSEIO R [12-98)

SOMIRTU e AR TYE T L OF Pt e 1 Rt € L bprs

SAMACAL R R B O




