2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 13,2006 8:00 am

Secretary of State

DOCUMENT # 101000000398

1. Entity Name
JAMES L. MARTIN, LLC

01-13-2006 90035 002 ****50.00

Principal Place of Business

4857 TAMIAMI TRAIL N.
SUITE 300

Mailing Addrass

4851 TAMIAMI TRAIL N.
SUITE 300

NAPLES, FL 34103 US NAPLES, FL 34103 US
R e T
Suite. Apt. #. elc. Sulte. Apt. 4. etc. 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1066260 Not Applicable
Zo Coutry Zp. Country 5. Certificate of Status Desired O gase'ggql':\ig:;"""‘"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

X

HOFFMAN, HARVEY B

4851 TAMIAMI TRAIL NORTH
SUITE 300 &

NAPLES, FL 34103

.

Name

Streetl Address (P.0. Box Number is Not Acceptable)

Cily

FL l Zip Code

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

the obligations of registerad agent,

%

SIGNATURE

Signature. typbd or printed name ol regi

agent and titie if (NOTE: Registared Agent signature raquired when reinstating) DATE

Filing Fee 13 $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TITLE O change [ Addition
NAME HOFFMAN, HARVEY B NAME
STREET ADDRESS | 4851 TAMIAMI TRAIL NORTH #300 STREET ADDRESS
CoTy-S1- 2P NAPLES, FL 34103 CITY-§7-2P
TME MGRM O Delete TITLE (O Change [ Addition
MAME MARTIN, JAMES L NAME
STREET ADDRESS | 4851 TAMIAMI TRAIL NORTH #300 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-ST-2IP
TFELE MGRM {0 Delete TILE [ Change  [J Addition
NAME HANSEN, JONF NAME
STREET ADDRESS | 601 HOLLAND DRIVE STREET ADDRESS
CIFY-SI-2P FAR HILLS, NJ 07631 CITY-ST-2IP
TIE [ Delete TMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P CITY-ST-2IP
T O belete LT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
HILE 3 Delete me O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

11. 1 heraby certify thal the information supplied with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further certily 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 oath; that | am a managing member or manager of the
limited liability company or the ragaiver or trustee empowered 10 execula this report as required by Chapter 608, Florida Statutes.

AA—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i) (939) Y30 /e

Oaytme Prone #




