2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M07000002307 ]

1. Entity Name FILED

J.D. MATTHEWS ASSOCIATES, LLC Aug 25, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

501 WASHINGTON LANE, SUITE 302 5017 WASHINGTON LANE, SUITE 302

FENKINTOWN, PA 19046 JENKINTOWN, PA 19046
07142008 Ne Chg-LLC CR2E08B3 (12/07)

DO NOT WRITE IN THIS SPACE =T Aopied Tor
20-2885009 Nol Applicable

5. Certificate of Status Desired ] Eg'ggq":‘r’:;“""al

8. Name and Address of Current Rogistered Agent

CORPORATION SERVICE COMPANY ‘A’
1201 HAYS STREET DO NOT R'TE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sipgnature, typed Of ponted nama of reghisiad agent and ttke # spplcable. {NOTE: Registared Agent signature required whon raksialing) DATE
UO000T353252
FILE NOW!!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited > jF Y 3 —
Due by September 12, 2008 tiability company did not receive the prior notice. 8/25/08-30003-005 1358.75
9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME LIPSCHUTZ, NEIL

STREET ADDRESS | 501 WASHINGTON LANE, SUITE 302
CITY-ST-2P JENKINTOWN, PA 19046

TIMLE

NAME

STREET ADDRESS
CITY-sT-2IP

TINE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-57- 2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby cerify that the infjrmatfpn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is Blue dyd accurate and that my signature shail have the same legat effect as if made under cath; that | am a managing member or manager of the

limited liability ¢ eiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NEiL LifscuiTe. ghilog 215 -§§d-/doo

1'! *lm NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Derytirne Phoes #

SIGNATURE:

SIGNATURE

VA




