2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # L02000021600
bt ecretary of State
i _ ok 2k e de
MARTIN & ASSOCIATES, LLC 04-09-2007 90350 00T ###50.00
Principal Place of Business Mailing Addross
1885 LES CHATEAUX BLVD. 1885 LES CHATEAUX BLVD. -
e e HI ’ 1 , ” “ |‘ ||”‘ m‘l ”ll‘ ”l‘l |”H ||m ||‘||‘ m |I|‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl # cle. Suile, Apl. #, atc. 1st MCORE CR2E083 (10/06)
City & Slate Cily & Stale 4. FE! Number Apnlied For
33-1022905 Nol Applicable
2 Country e Country 5. Ceorlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
WEBRE, HAROLD J ESQ SS/JmeJ Slmemtgﬁf{&f—%x Sﬂf:;? C?e; 59 Q, PA
' ’ [2°S" "R 1A B Ve nive

ol MOES | SO e 03

~—NARLES-FL-34103— @{fm/ﬂ

. ad ‘ - -
el — | ABLE AN | L FL | §$%5/

8. The above named enlity submits this statement for the purpose of changing its regislered oflice or registered agent, of both, in the State of Florida, | am familiar with, and accopt
k the obiigations of registered agent.

i

SIGNATURE

Smynature, lypet or pnled rwmé cl regrsterec ageni ana lilke 4 applcatle. (NOTE: Reqrstered Agent signature reGuired wie n renstating) CaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIrE MGR O pelele I [ Change (] Addition
NAME . MARTIN, LARRY G NAML
SIREETADDRESS | 1507 CERULEAN DRIVE STREE] ADDRESS
LoesLze | ST..LOUIS MO 63146 ClY-s1-2Ip
NE MGR (7 Delete |([IT3 Ol Change [T Addfition
NAME ZACHER, ROGER K AR
SIREETADDRESS | 1885 LES CHATEALUX BLYD. STREET ADDRESS
CIIY-SI-4F NAPLES FL 34109 CUY-8I- 2P
NLE [] pelete N (] Change [ Addition
_ NamE _ . NAML
" STREET ADDRESS ‘| streeT AnDRESS - -
CITY-ST- 1P CIY-S1-2P
TITLE ] Delete TIE [ change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CIFY-$1-2IP CITY-S1- 2P
UNne O peleie g O Change [ Addion
NAME RAME
SIREET ADDRESS STHEET ADDRESS
cIry-Sr-2p CIry-ST-2IP
e [ petere e [Jchange [ Addition
NAMF, NAME
STREET ADDRESS STRLETADDRESS
GiTY-S1- 2P Iy -ST-21

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. ) further certify thal the information
indicated on this report is irug and accurale and thal my signature shall have the same legal effect as if made under oalh: that | am a managing member or manager of the
limited liability company or receiver or trustee empowcered tg execute this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: l/ ?/ 2«5/0 F 235594 -S6¥%o

g
SIGNATURE AND TYPED OW!NTED Nnds/gl SIGNING MANAGING MEMBLR, MANAGER. OR AUTHORIZED REPRESENTATIVE

Cate Drytene Phone &




