2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT

DOCUMENT # M02000002388
1. Entity Name — .-

MARTIN CAPITAL, LLC

Mailing Address

745 N. MAIN STREET
CLAYTON, GA 30525

Principal Placs of Business

745 N, MAIN STREET
CLAYTON, GA 30525

DO NOT WRITE IN THIS SPACE

FILED
Mar 17,2005 08:00 AM
Secretary of State

TR IR

03042005N06 Chy-LLC CR2EQ083 (10703)

4, FE! Number Appliad For
58-2607035 Not Applicable

5. Certihicate of Status Desired 0 $5.00 Additional

Fee Required

6. Name and Address of Currant Registercd Agent

JACOBS, KENNETH B

50 N. LAURA STREET, SUITE 1675 _
C/O BECKER & POLIAKOFF

JACKSONVILLE, FL. 32202

DO NOT WRITE
IN THIS SPACE

8. The abuve named enlity 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

tha cbligations of registerad agent

SIGNATURE

Signalure, typed o printad noma of ragistered agent and hide f applicable.

{NOTE. Registered Agent sigratung requiked when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

8.  MANAGING MEMBERS/MANAGERS _

TILE MGR

NAME MARTIN, J, ASHLEY
STRECT ADDRESS | PO BOX 1549
CITY-51-2P CLAYTON, GA 30525 . .

TME

NAME

STREET ADDRESS
Cimy-S1-21

UG48
13,17/ 05-80027-015 50.00

TImE

NAME

STREET ADDRESS
CIy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZP

ME

NAME

STREET ADDRESS
CITY-ST-2ZP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the Information supplied with this filiﬁg does not q_uaTify far the exemption stated in Section 119.07(3)(T, Florida Statutes. | further certify that the information
indlcatéd cn this report is true angl accurate and that my signatura shall have the same lagal effect as if made under caih, that | am a managing member or manager of the
i owered (o execule this roport as reguired by Chapter 608, Florida Statutes,

timited lightlity company or U

SIGNATURE: %

L4005 seb-7%2-4Zc |

——— = e
SIGNATUHVAN}‘FYPED OR PAINTER NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
L

Date Daplima Phona #




