FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000017818 04-23-2007 90362 040 ****50.00
1. Entity Name
MARTIN & THOMAS L.L.C.
Principal Place of Business Mailing Address gyurvaas=s
1767 HERMITAGE BLVD., #12204 1767 HERMITAGE BLVD., #12204 :
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
i . #, X ite, Apt, #, 3
Sute, Apt. 4, ete Suite. Apt, #, ote 01222007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
A0-4343 40\ Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certilicata of Status Cesired ] Fee Required
6. Name and Add: of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name
MARTIN, BRIAN
1767 HERMITAGE BLVD., #12204 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code
8. The above named"entit'y submits this statemaent for the purpose of changing i1s registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatuta, typed or ponted name of registered agent and titke if eppiicable. (NQTE: Registerad Ageni signaia required when reingtating) DATE
Filing Fee Is $50.00 Maks check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM . 1 oelets TITLE [ Change [ Addition
NAME THOMAS, ROGER NAME
STREET ADDRESS | 1767 HERMITAGE BLVD., #12204 STREET ADDRESS
CITY-ST-2F TALLAHASSEE, FL 32308 CITY-57-2F
TITLE MGRM ' [ Delete TITLE [ Change [ Addition
NAME MARTIN, BRIAN NAME
STREET ADDRESS | 1767 HERMITAGE BLVD., #12204 STREET ADDRESS
CrY-ST-7P TALLAHASSEE, FL 32308 CITY-ST-2P
e [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE [ Delete TE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
Tme [T betete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
Tine O3 Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited Jiability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Siatutes.
SIGNATURE: NAAVRS? ESo-§9-oi2
SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




S

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT\

DOCUMENT\# L06000017818
1. Entity Name
MARTIN & THOMAS®LC.
Principal Place of Business Mailing Address T
1767 HERMITAGE BLVD., #12204 1767 HERMITAGE BLVD., #12204
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
— — B {

2. Principaf Place of Business - No P.O. Box # 3. Mailing Address MD 7 o / {

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FEI Number Applied For

3 O~ 4% 3 u\ AUD \ Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?eseggq Qdm‘ﬂﬁm“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstored Agont

Name
MARTIN, BRIAN

1767 HERMITAGE BLVD., #12204 Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed o printed name of registersd agent arx title if applicable. (NOTE: Rogistered Agant signatura required when reinstating) DATE

Filing Fae Ia $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM LT Delete TIMLE [ change [ Addition
NAME THOMAS, ROGER NAME
STREET ADDRESS | 1767 HERMITAGE BLVD., #12204 STREET ADDRESS
CHTY-ST-2P TALLAHASSEE, FL 32308 CITY-S7-2IP
TITLE MGRM O Detete TITLE [ Change [ Addition
NAME MARTIN, BRIAN NAME
STREET ADDRESS | 1767 HERMITAGE BLVD., #12204 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-ST-ZIP
TITLE 3 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST- 2P CITY-ST-2P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST- 2P
TITLE O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. ST- 2P
TME [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mx Q%) DS -S53-0583

BIGNATURE AND PYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimg Phone #




