FILED

2008 LlMl;\rERULA‘I‘.BR“E-LTOYRSI:'OMPANY A ;‘c}‘gt,iazlgfogfss.g?tg n

DOCUMENT #L05000121873 04-14-2008 90225 010 ***138.75

1. Entity Name
MARTNI MAGUIRE INVESTORS, LLC

Principal Place of Business Mailing Address B 0 u 2 2 5 1 7

5728 MAIOR BOULEVARD STE 601 5728 MAJIOR BOULEVARD STE 601
ORLANDO, FL 32819 ORLANDO, FL 32819
R e A A
Suite, Apl. #, atc. Suite, Apt. #, atc. 04022008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
33-1129008 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg-ggﬁ::ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
HODGE, RANDALL
5728 MAJOR BOULEVARD STE 601 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819  «
S | 7032 W. Sand Lake Rd. Ste 300
_Orlando, FL 32819 FL ] Zip Gode

8. The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE 4
Signature, typed or printed name*of registered agent and litle if applicable. (NOTE: Registered Agsnt signaturs required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O pelete TILE [J Change [ Addition
NAME KHATIB, RASHID A NAME
STREET ADDRESS | 5728 MAJOR BLVD SUITE 601 STREET ADORESS 7932 W. Sand Lake Rd. Ste 300
ciry-51-2F | ORLANDO, FL 32819 CITY-ST-2P Oriando, F. 32819 = _ _ .
TITLE [ Delete TMLE ) [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2P CITY-ST-2P
TITLE O pelete TILE [Tl Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TILE [ pelete TILE O Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ oelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
fimited liakility company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ___Z</ k__% A\ AN \\\.x\-‘b:.‘"‘\ D=

SIGNATURE AND TYPED D‘PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayumne Phone #




