2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000043401

1. Entity Name
MARTNI PASCQO, LLC

Principal Place of Business

5728 MAIOR BLVD., SUITE 601
ORLANDO, FL 32819

Mailing Address

5728 MAJOR BLVD., SUITE 601
ORLANDO, FL 32819

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, elc. Suite, Api. #, etc.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90026 022 ****50.00

20038629

UM SRR

03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
86-1137091 Net Applicabls
Zip Country Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODGE, RANDALL R
5728 MAJOR BLVD., SUITE 601
ORLANDO, FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The'above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stats of Frerida, | am familiar with, and accept

the abligations of registered ageni.

SIGNATURE

Signature, typed of prnled nama ¢ registered agent and iile ! apphcabie.

[NOTE: Registered Agenl signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Ftorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TILE MGR O Delete THHE [J Chenge [ Adéition
NAME KHATIB, RASHID A HAME

STREET ADDRESS | 5728 MAJOR BLVD., SUITE 601 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 CITY-57-2P

TITLE 3 Detete TME [ Change ¢ ] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-ST-2P

e [ Delete THLE [J Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S1-2P

TITLE [ Delete e [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TIMLE [ Delete TITLE ] Change (] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CIfy-§T-2P

TINE [ Delete TMLE [JChange [ Agdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-7P CITY-§1- 7P

11. | hereby certify that the information supplied with this tiling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report is true and accurate and that my signalure shall hava the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered Lo execute this report as required by Chapter 608, Florida Statutes.

za XD Yugidiighh

Yo7-354-2200

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OF BMIGNING SMANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE

Y7-06

Daytims Fhone #




