2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # L0O0000004383

1. Entity Name
MARTIN & BAXLEY, LLC

Secretary of State

02-02-2004 90209 016 ****50.00

Mailing Address

1360 WEST KING STREET
COCOA, FL 32922

Principal Place of Businass

1360 WEST KING STREET
COCOA, FL 32922

Gayy T

2. Principal Place of Business 3 Mamng Address

A W

Suite, Apt. #, atc. Suite, Apt. #, etc.

- 1360 WEST KING STREET.

01282004 Chg-LLC CR2EQ83 (1/03)
City & State City & State 4. FEI Number Applied For
59-36393%88 Not Applicable
Zip Country Zip Couritry " ) $5.00 Additional
5. Certificate of Status Desired a Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAXLEY, LAURA
COCOA, FL 32922

Street Address (P.0. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above namead entity submits this staternent 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 ~ -
Signature, typed or printed name of registered agemt end titls # applicabte. (NOTE: Registerad Agent signature required whean reinsating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES

TME MGRM [ pelete e [ crange [ Addition

NAME MARTIN, WAYNE * NAME

STREEF ADDRESS | 1111 WILD FLOWER STREET ADDRESS

CITY-5T-2p MELBOURNE, FL 32940 CiTy-8T-21P

TME MGRM O peete TITLE O chenge [ Aadition

NAME BAXLEY, LAURA NAME

STREET ADDRESS | 130 POSSUM INN LN STREET ABDRESS

CITY-ST-21P ROCKLEDGE, FL 32956 Cliy-s1-27

TnE O velete me Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P Clry-51-3P

TIE O pelete TIME [ Change [ Addition

NAME ~ NAME !
_STREETAODRESS:| . o __ o - - . smeeravomess | — _ — S

CTY-5T-2IP CITY-S1-2P

TILE [ Delete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T-2P CITY-ST-2IP .

TME O pawte e’ Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CIY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further enify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited fHability compary or the recaiver or trustee empowered to execute this report as required by Chapter 608, Rlorida Statutes.

(Y il

SIGNATUNENAET\ERSWORWMHEOF i x;yﬁuam

CR AUTHORIZED REPRESENTATIVE

e

/



