FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000047158 ecretary of State
1. Entity Name 04-17-2006 90047 025 ****55 00
MARSH MARTINUS, LLC
Principal Place of Business Mailing Address
209 MAID OF THE MIST 209 MAID OF THE MIST
FERN PARK, FL 32730 FERN PARK, FL 32730
] \
S S R R R R
Suite, Apt. #, efc. Suite, Apt. #, elc. 02282008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Nurmber Applied For
/3 -HA770cH Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 3 Ifgg?qﬁ:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINUS, MARSH

209 MAID OF THE MIST Street Address (P.0. Box Number is Noi Acceptabie)

FERN PARK, FL 32730

City FL I Zp Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the Stale of Florica. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, tyned or prmed name of BOent sl 108 if {NOTE: Ragsiarad AQent sgnme requred when rwisiating} DATE

Filing Fee is $50.00 Make chack payabls to

Due by May 1, 2006 Fiorida Departmant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ petete TITLE O Chasge  [] Addition
HAME MARTINUS, MARSH NAME
STREETADORESS | 209 MAID OF THE MIST STREET ADDRESS
Qry-sT-2P FERN PARK, FL 32730 CITY-ST-2P
Tme {1 peeie TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
TIE [ petete TLE O chenge [ Addition
NN NAME
STREET ADDRESS STREEY ADDAESS
CATY-S7-2P CATY-ST-2P
TILE ] petete TME O cCunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME ] petete LE O Change [ Adanion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TE 01 Deiee TME CJ change [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-5§-2p

11. { hereby certlfy that tha information 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 true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ﬁﬁ:‘/ jZ«}Q AR SH PIART fprrs ST ok o P28 7-PSES
BONATURE AND

OR PRINTED NAME OF INGNBIO MAMAZKN] MEMBER, MANACER, OR AUTHORIZET) REPRESENTATIVE Date Derytrna Phone #




