2024-HAMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 101000003519

1. Entity Name
XMZ OF MARTIN COUNTY, LLC

Principal Place of Buginess Matling Address
7225 Sk. GOMEZ AVE. £15 OVERLOOK DR
HOBE SOUND, FL 33455 STUART, FL 34934

FILED
Jan 20, 2004 08:00 AM
Secretary of State

|

!

MR GAERLA

DO NOT WRITE IN THIS SPACE

01142004 No Chg-LLG CR2ENS3 (10/03)
4. FEI Number Applied For
02-0805456 Plot Appicabls
o $5.00 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

CARMODY, JOHN T JR.
800 5.E.MONTEREY COMMONS BLVD., STE. 200
STUART, FL 34896

DO NOT WRITE
IN THIS SPACE

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing ils reglistered ;aff'me or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalute, ypod of printed nama o registered BYETt and Db if apphcania, {NOTE Registeraa Agent signature requirad when reinstatiog) DATE

Filing Fee is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS/MANAGERS

TiE MGRM

NAME KRUPP, ROBERT

STREET ABDRESS | 615 OVERLOOK DRIVE
CiY-ST-TF STUARY, FL 34994

TITLE

NAME

STREET AQDRESS
CITY-87-21p

HILE

NAME

STREET ADDRESS
GITY-55-2P

ITLE

NAME

SYREET ADDRESS
CRY-8T-2P

TiTE

MAME

STREET ADDRESS
CHEY-§T-21P

THE

MAME

STREET ADDRESS
CiY-St-2IP

U007 464 o
L 204 M4-00026-005 5500

DO NOT WRITE
IN THIS SPACE

indicaied on

11. | hareby certifg‘:hat the Information supptied with this fiing does nat gualify for the exemption stated n Section 11S.07(3Ki), Florida Statutes. 1 fusther certify that the information
f this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
fimited Hability company or the receiver or trustee empowerad 10 execute s report as cequired by Chapter 608, Florida Statutes.

SIGNATURE: _ J%A4 (. Péugy  Robert J. Krupp  1/15/04 @,_7_?2“523_4{3.?—

- SIGNATURE ANG TYPED GR PRINTERNAME OF SIGNING MANAGING MEWMBER, OF; AUTHORIZED REPRESENTATIVE




