2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REP
DOCUMENT # L97000000252 Feb 12,2007 08:00 AM
1. Entty Name Secretary of State
MATHEWS FLORIDA INVESTMENTS, L..C.
Principal Place of Business Mailing Address
3843 W LAKE HAMILTON DR P.0. BOX 438
WINTER HAVEN, FL 33881-8223 HAINES CGITY, FL 33845-0438
02082007 No Chg-LLC CRZE0B3 (11/05)
DO NOT WRITE IN THIS SPACE PRI Appied For
59-3500718 Not Applicable
5. Certificate of Status Desiredt [ Egggq l‘:dr::"’"“'
6. Name and Address of Current Registered Ageni
MATHEWS, EDWARD D TRUSTEE
GRANTOR RETAINED ANNUITY TRUST Do NOT WRlTE

PANES oY, FL 33844 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registared agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or primisd name of regesterec agent and e § apphoanis. {NOTE: Regnstansd Agéeni signaturs requred when renstaing) DATE

Filing Feo is $50.00
Due by May 1, 2007

9. . MANAGING MEMBERS/MANAGERS
TRE MGRM
NAME MATHEWS, EDWARD D TRUSTEE

STREET ADORESS | 30 CLUB CT
Ciy-51-2P HAINES CITY, FL 33844

TE MGRM

MATHEWS, CHARLES A TRUSTEE UOOOONE 32335 -
s oo | 30 CLUS ©F 02/21707-500422001 50.00
omv-s-2¢ | HAINES CITY, FL 33844
MLE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

STRECT ADORESS
CIvy-g1-2p

1. ! herehy certify that the information supplied with this filing coes not gualify for the exemptions containea in Chapter 119, Florida Stetes. | further certify that the information
ingicated on this report is irue and accurate and that my signatuse 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 or irustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:-@MA . Ma yor WD 2/“ ‘.?//O 7 égm)ji?‘/ -733

SIGNATURE AND TYPED OR MAME OF OR AU TIVE




