2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000021600 Feb 02, 2004 08:00 AM
1. Ennty Name
retary of
MARTIN & ASSOCIATES, LLC Sec eta yo State
Principal Place of Business Mailing Address
1885 LES CHATEAUX BLVD. . 1885 LES CHATEAUX BLVD.
NAPLES FL 341089 " NAPLES FL 34108
i s N A
Suite, Apt # etc Sune, Apt #, etc MOORE CR2E083 (11/03)
Cily & Stale Cry & State 4. FEI Number Appled For
33-1022905 Not Applicable
@ . Country ap Country 5. Certificate of Status Desired & gi ggqtﬁfgél'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gOEgEEL’E%EROé-gL%hE/[SA% & JOHNSON. P.A Street Address (P.O. Box Number is Not Aéceplable)
4001 TAMIAMI TRAIL NORTH, STE. 300
NAPLES FL 34103
City FL I Zip Code

B. The apove namead entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the opligations of registered agent. )

SIGNATURE ~
Sigraturg, typod or grinted name of registered agent and utte o apphcatla. {(NOTE Regisiered Agant Signature raquirad when rainstaling) DATE
FILE NOW!! FEE IS $50 0g
Make Check Payable 1o Florida Department of State
Bue By May 1, 2004 )
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR O celate TME _ 3 change [ Additien
NAME MARTIN, LARRY G NAME IUDUDDEFDBM?E
STREET ADDRESS | 2304 DRIFTWOOD PLACE STREET ADDRESS ﬂ?.r 84{’34_881 18"'{]1 1 50- Bﬂ
omy-sr-20 | ST, LOUIS MO 83146 GITY- ST-2IP
TITE MGR [T Delae TITLE [ Change [ Additien
NAME ZACHER, ROGER K NAME
STREET ADDRESS | 1885 LES CHATEAUX BLVD. STREEY ADDAESS
CiTy-ST-2IP NAPLES FL 34109 GIFY-ST-21P
HTLE [ peiste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY - 1-2IP CITY-S§T- ZIP
TIHE [ telate TLE O cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TIE [T pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21p
TITLE 1 Delete TITLE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST- 2P

11. I hereby certify that thelinformatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Informaticn
indicated on this reporis true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited lizbility compi or the rec ered o execule this report as required by Chapter 608, Florida Statutes.

636-577-73¢ 3

7-///0</ 233 2ty godo

FED CR PRINTELYNAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone ¥

SIGNATURE: |

SIGNATURE AND




