2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ - FILED.

DOCUMENT $# 198000003337 Feb 02, 2007 08:00 AN
1, Enlity Name
Secretary of State
FOSTER-MATHEWS, LLC.
Principal Place of Business Mailing Address .
908 MAR WALT DRIVE, SUITE 1014 909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 Hﬂm I;l M' mﬂ W Iw llm m“ Iml gﬁﬂ mnm“}m smm
2. Principal Place o Business - No P.O. Bon 7| 3 Maiing Address —
Suite, Apl. &, olc Suite, Apl 4, elc. 1st MOORE CR2E083 {10/08)
City & Sale = City & Stato 4. FEl Numbex Appliod For
_ _ 59-3553772 Not Appiicablo
Zp Country I County 5. Certificate of Status Desired | $5.00 Additonal
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
MNamoe
FOSTER, WILLIAMS S ' - -
Strect Addrass (P.C. Box Numb Mot Acceplablo
909 MAR WALT DRIVE, SUITE 1014 eat Address (7O Box Numbet s Hot Acceplabic) S
FORT WALTON BEACH FL 32547
City - Fi;l Zip Coda
8. The sbove namad oniity 'submiis ihié statement for the purpose of changing iis registored office of registered agent, or both, in the State of Florida, | am familiar with, and accopt
the cbiigations of registered agent. ’ i . o -
SIGNATURE " . - R ) . ) B cee
Sgnature, Woed or prted name of regsiered agernt and be § awiica?aie. {NOTE. Regstersd Agent Sgnaiure requsd whan ronstatng) - DATE _
Fit E NOWIH FEE IS 35000
Maie Check Payable fo Florida Department of State
Due By May 1, 2007
3 T MANAGING MENBERS/ MANAGERS qo. e ADDITIONG{ CHANGES .
L O oelee HILE {3 Che 1 &dsition
MGRM UODR00G1RTA0 o
o | CSTER, WILLIAM S e 02/08/07-80043-024 50.00
STRIET ADDRESS | 908 MAR WALT DRIVE, SUITE 1014 STREL] ADDAESS ' :
CTY-s3- 2 FORT WALTON BEACH FL 32547 CiEY-ST- 2P A .
13 MGRM O oeete L 3 ohange (O Aditton
WA MATHEWS, LYNNE F NAME
STRECTADDRESS | 909 MAR WALT DRIVE, SUITE 1014 STRELTADGRESS
i CifY-Si-2iF FORT WALTON BEACH FL 32547 Y s1-op o
e {1 Delate iHH (O change ] Addition
NAME o . hEAME 1 B - o B o B
DREJADRSS T T T T T T TR SR Aeess ' o - )
CHTY-SF 2P CIFY-ST-P ) ]
HE 3 ceiete B O change 3 Additlon
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
oY ST 29 B 3Ty =T Ap
T 1 Delete i1 [ Change  E1 Actition
NAkE HAME
SIREE ] ADDRLSS STREE 1 ADDRFSS
oY 51 3P B CITY-ST- 2P B
TE 7 Bekte HE 3 Change [ Addition
NAME HAME
STREET ADBRESS SIREETADDRESS
ofTY 8179 ) ) ‘ CiTY 51 2P o
11, { hesoby certly that the information supplied with this filing does not qualily for the exomptions containad in Section 118, Florida Statutes. | further certify that the information
indicated on this repott is true and accurate and thal my signature shall have the same legal effect as if made under cath; hat | am a managing membor or manager of the
fimited liability company of tha reseiver of Fusies empowered ip execuls thig sport as required by Chapter 808, Florida Statutes.

i

SIGNATURE: __ A2/ X_/7 /,.-4’1@ —liy - 7 W /P 1S

SIGNATURE AN FYPELIOR PHINTED NAME 07 SIGNING MARACHS MEVBER, MANALER, OF AU HORIZED REPRESENTATVE o 7 neffreoe B 4 27




