FILED
Feb 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
_ - ANNUAL REPORT

DOCUMENT # L01000003029

1. Enuty Mame
MARK MARTIN REALTY, LLC

Secretary of State

02-13-2006 90194 001 ****50.00

Principal Place of Business

212 CESSNA BLVD.
UNIT 4
PORT ORANGE, FL 32128

Mailing Address

212 CESSNA BLVD.

UNIT 4

PORT ORANGE, FL 32128

IR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. 4, elc.
Suite, Apt. #, efc uite, Ap 01252006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number . Applied For
: 59-3719335 Not Applicable
Zip Country ap Country §, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERTEL, BENNY
208 CESSNA BLVD.
PORT ORANGE, FL 32128

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

CESSNP fiLyD. STE |}

City

Zip Code

FL

8. The abovk riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioricfa. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed o printed nama of registered agent and lite if applicabla.

(NOTE: Ragisiared Agant aignalur requirec whan rainsiaing) CATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TLE B Change [ Acition
NAME MARTIN, MARK A NAME

STREET ADDRESS | 208 CESSNA BLVD., sreETanoRess | 210 CESSNA BRUTD S TE )

CITY-ST-Z7P PORT ORANGE, FL 32128 CITY-ST-2P :

TiRE MGRM O pelete ME [dchange [ Adgition
NAME ERTEL, BENNY NAME

STREET ADDRESS | 1949 SOUTH CREEK BLVD. STREET ADDRESS

CITY-5T- 2IP PORT ORANGE, FL. 32128 CIrY-ST-7ip

TIHLE MGR O vetete TILE [ change [ Addition
NAME SIMPSON, PATRICIA A NAME

STREETADDRESS [ 212 CESSNA BLVD, UNIT A STREET ADDRESS h

CITY-8T-2IP PORT ORANGE, FL 32128 CITY-ST-ZP

Tt O Delete TITLE [ crange ] Additien
NAME NAME :

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-§T-21P

TITLE [ oelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CUTY-ST-2IP

THLE 1 Oetete THTLE change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHATURE AN

Ep OR PRIN*ED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

2f{Hoe
. Daytime Phona #



