4

FILED

2005 LIMITED LIABILITY COMPANY Mar 22, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000003029 03-22-2005 90184 006 ****50.00

1. Entity Neme
MARK MARTIN REALTY, LLC

UNIT.4 UNIT 4
DAYTONA BEACH) FL 32128 DAYTONA BEACH)FL 32128

Principal Place of Businass Mailing Address RUULITLD
212 CESSNA BLVD. 212 CESSNA BLVD.

’

e S 0

Suite, Apt. #, stc. Suite, Apt. #, elc 02252005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4. FEI Number Applied For
Po r't Oravmoc. FL P ~tEOr FL 59-3719335 Not Applicable
Zip ¥ Counvy Zp %tw 5. Certificate of Status Desived [} geseggq g pona!
6. Name and A of Current Reg! d Agent 7. Name and Address of New Registersd Agent
Name
ERTEL, BENNY e N :
208 CESSNA BLYD. ) Strest Addraess (P.O. Box Number is Not Acceptable)
(DAVTONA BEACH)FA .
' .. o City le Code
- > Port Orave g FL 2)12%

a The above namad entity submits this statement for the purpasa of changing its registered office or registered agent, or bokd, in the State of Florida, | am 1am|I|ar wmth angd accept
. the chligations of registered agent.

AN
SIGNATURE H . . :

_ Signawre, typed or printed name ol registered agant and Ut i applicacie, {NOTE: Regstersd Agent signatura requirsd when reinstating)

" Filing Fée Is $50.00
Due by May 1, 2005

-

9. MANAGING MEMBERS MANAGERS 10, — ADDITIONSICHANCES

e MGRM Cna O peete e ' P Crange L] Adgiion

NAME MARTIN, MARKA HAME

STREET ADORESS | 208 BLVD. STREET ADDRESS

crv-si-z2  CAYTONA BEACH)FL 32128 a5t | Py rt Ercnae

e MGRM 2 oeters TinE > JXchange [ Adiion

NAME ERTEL, BENNY NAME :

STREET ADDRESS | 1949 SOUTH CREEK BLVD. | STREET ADDRESS

ov-si-zr DAYTONA BEACHYFL 32128 CITY-ST-2P Po,-t Of'cvnqg

e o - B ¥ Delete TME oo o ) O crangs Addition
. . &2

e oess L e o | SRS, Patricia. A.

CITY-ST-2P oS53 2P ?J E-JF.E.SS ro. & ,Vd ,,L,j?,': A

e O Delete e 1°“j”'a”'ﬂen & SETET crage O Adition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST- 2P

TILE [ petste me : [Jchange 3 Acdilion

NAME NAME

STREET ADDAESS STREET ADDRESS

cimy-57-27 . . ¢y-ST-2P

e - : O petete TMLE . [ Crange 3 Acdilion

NAME . ‘ . . . N

STREET ADDRESS ' X . - © [ STREEF ADORESS

CITY-ST-AP CITY-ST-2P

‘

11. | hareby certify that the informatian supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate anghgt my signature shall have the sema legal effect as if mada under cath; that 1 am a managing member or manager of the

limited liability compan er or lrusowered to exacute tis report as required by Chapter 808, Florida Statutes,
SIGNATURE: A > '2%\_\&‘95
1]

)
. )
SIGNATURE AND TYPED OR FRINTED NAM m ING MANAGING MERIBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Daytime Phone o




