2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000021600 Jan 27, 2006 08:00 AM
1. Entty Narme Secretary of State
MARTIN & ASSOCIATES, LLC
Prncipat Place of Business Mailing Addrass .
1885 LES CHATEAUX BLVD.. 1885 LES CHATEAUX BLVD., .
oo IR BRI
2. Principal Place of Business © 1§ 3. Mailing Address )
Suite. Apt #, eic. Suite, ApL #, etc, 18t MOORE CR2E083 (10/05)
Gity & State Tl City & State ! 4. FEINumber . "1 [Appliec For
- R ,‘, . . ) _ 33—1022905 o [ ) [Né{ Appii.&..j;_‘
zp Couniry an County 5. Certificate of Status Desired (] fese ggq(ﬁfféﬁm

6. Name and Address of Current Registered Agent T ~ 7. Name and Address of New Registered Agent

WEBRE, HAROLD J ESQ ) BTy

GOODLETTE, COLEMAN & JOHNSON, P.A. 1

4001 TAMIAMI TRAIL NORTH, STE. 300 : T T T ’ -
NAPLES FL 34103 ‘

TCiYyir ST FL lZipCode

8. The above named enlity subrmils 1is statement for the purgase of changing (s registerad offioe or registarad agent, ar both, in the Stale of Florida. | am famiiar with, and acxs
:

the obligations of regislered agent. ‘

SIGNATURE o N IO—
Signalure tveed o prnled narme of regitened agent &nd LUE I dophoubie {NOTE Repsiered Agent SEnaiw e 1egur et when temstaing) DATE
© FILE NOWH! FEEIS $5000
- Make Check Payable 1o Florida Department of State”
=T Due By May 1, 2006 R
q, VANAGING MEMBERS (MaNAGERS . K1 ADDITIONS/CHANGES .
e, pirtn
TInE MGR [ Delete : HNOOONA04R0T O chenge O A
NAME MARTIN, LARRY G NAME. ) g ]
' ‘ 0207, 065-80002-020 50.00
STREET ADDRESS | {1507 CERULEAN DRIVE STREEY ADDRESS L4ty Al
LTSRZP 1ST. LOUIS MO 83146 : : CIFY-ST-2p
TILE MGR 7 peite mu:] [ Change A
WEME ZACHER, ROGER K NAME:
STREET ADDRESS | 1885 LES CHATEAUX BLVD, STREET ADDRESS
CTY-ST-ZF |NAPLES FL 34109 . _ jomrae
™t I TLE Ol Change [ Ab5
N o R ITT SR I e S
STREET ADDRESS SYREET ADBRESS
oY -ST-2P LTy -ST-73P
T T Delee ! O Change [T A
NAME NAME:
STREEY ADDRESS STAEET ADDAESS
GITY-57-2IP : CITY -55-21P
e CDOoes:  § e [ Ghenge [ v
NAME HAME:
STREET ADDRESS SIFEET ADDRESS
£y 57 2P CITy -51-2P
| e [ Detete . (] Change g
NAME NAME
STREET AUDRESS STREE] ADIDRESS
&iTy-5T- 2P oIty -$1-2P

11. | hereby certity that the information suppi{ed wath this filing dogs not i;uaiify-for e exemplions coniained in Section 119, Fiorida Statutes. | further Eé;ﬁfy-tha% the information
indicated on this reportss true and accurate and that my Sgnature shall have the same lagal effect as it made under oath; tha! | am a managing member or manager of the
fimited Liability compa({

ror the féc?e or,:u/szirjawered 1o execute this report a8 reqguired by Chapter 608, Florida Statutes,
SIGNATURE: _° % % ! f/w/ac-, 235-57¢-SC Yy
o ,- Date

G ATIURE AND TYEED DR PRINTER NAME OF SIGNING MANAGING MEMEER. MANAGER OR AUTHORIZED GEPRESENTATIVE

Davume Pnone 4



