2005 LIMITED LIABILITY COMPANY

*»

ANNUAL REPORT (AR)

DOCUMENT # L01000003518

1. Enlity Name
XYZ OF MARTIN COUNTY, LLC

—

Principal Place of Business

7225 S.E. GOMEZ AVE,
HCBE SCUND FL 33455

Mailing Addrass

615 OVERLOOK DR
STUART FL 34994

2. Principal Place of Business _

3. Mailing Address

Suite, Apt. #, elc.

FILED
Jan 31, 2005 08:00 AM
Secretary of State

AN

I

I

Suite, Apt. #, etc — — 1st MOORE CR2E0B3 (10/04)
City & State . . City & State - 4, FEl Number Applied For
02-0605456 Not Applicable
Zp Country p Country 5. Certificate of Status Desired [ $5.00 Aaditional
Fee Bequired
6. Namue and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -

CARMODY, JOHN T JR.

Street Address (P O. Box Number is Not Accepiable)

800 S.E.MONTEREY COMMONS BLVD., STE. 200

STUART FL 34996

City

FL Zip Code

8. The abave named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registored office or regisiared agent, or both, in the Stafe of Flarida. 1 am Jamiliar with, and accept

SIGNATURE ni— . . . -
Sighatara, yped of prioted neme df ragrsioted pgent and vifs I appficable FOTE Mogisterod AgenTsgnatura required wheh remstaing) - DATE
= — == e kB R O TR R AR
FILE NOW!f! FEE IS $50.00
Malee Check Payable to Florida Department of State
Due By May 1, 2003
9. j MANAGING MEMBERS [MANAGERS 10, ADDITIONS/{CHANGES
ik MGRM 7 Delste unF [ Change [ Addition
NAME KRUPP, ROBERT HANE
STREET ADDRESS 1615 OVERLOOK DRIVE STREFT ADDRESS
LY. ST-2IP STUART FL 34934 CITY-§1-71P
niLt - T Tt D change 3 Addilion
Nkt Y . UODOONROTHTS
SIREET ADDRESS CIFECT ADORESS AL O5-B00R1~008 50,00
ey ST-71P QY5170
ILE - = I Dalete i [ Charge [ Audition
NAME NAME
SIRELT ADDRESS - STREE 7 AGDRESS
CITY.ST-2IP L SI-EIF
L - - CT Delete fnE [ change [ Addiion
HNAME NAME
STRCET ADDRESS SIRET AIPESS
CY-SI.2ip Qs ae
T T 7 cefte iiE O change [ Acdilon
NAME HAMF
STRECT ADDRESS IR T ADDRESS
Cllr §1-ZiP CHY ST-{1P
TLE . ) ) O peiete =~ i o Jchange ] Addilicn
NAME NAML
SIREET ADDRLSS STR:LTADDRISS
Gy §T-2IP LEr 570

11, | hereby certify that the informalion supplied with this filng does not qualify for e éxemption stated In Section 119 07(3%1(& Florida Statutes, | further certify that the infarmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oat

that | am a managing member or manager of the

imited liability company or the receiver or rustee empowered to execuls this fapont as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

ING MANAGING MEMBER, MANAGER, OR AUFHORIZED REFRESENTATIVE

Daytena Phone o




