2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # L01000003519

1. Entity Nama

XYZ OF MARTIN COUNTY, LLC

Secretary of State

01-25-2007 90085 038 ****50.00

Principal Place of Business

7225 S.E. GOMEZ AVE.
HOBE SOUND, FL 33455

Maiting Address

615 QVERLOOK DR
STUART, FL 34994

N 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
800.SE Montereny Cmis. Rlvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. —
01122007 hg-LL R2E083 (12/06
4 Qo0 Chg-LLC C (12/08)
City & State City & State 4. FEl Number Apptiad For
Shuart FL 02-0605456 Not Applicable
Zip Country Zip - Country . ) $5.00 Additional
2 4aq L OSA 5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

CARMODY, JOHNT JR.

800 S.E.MONTEREY CQM*MONS BLVD., STE. 200 Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34996

City Zip Code

FL |

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'obligations of registered agent.

SIGNATURE

Signature, lypad or prntad name of registered agent and tile if applicatie. (NCTE: Registerac Agent signature raquired when renslaling)

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM 2 Detete TME ™MGRM {(AThange [T Addition
ohn T - -
NAME KRUPP, ROBERT NAE q‘r ho T Cormody, Co- Trustes of Robort o Kropp Qo
STREET ADDRESS | 615 OVERLOOK DRIVE STREET ADDRESS s S/ e/ oo
%00 ST Monta iy € oamony Blvd, 200
CmY-51-2F | STUART, FL 34954 OrY-S-2F | Shiort, B L T4
e [ Delate MLE ™ (s ) () Change  [Adition
NAME NAME Florencs Gong o - Trosteo of Lobert T, - 'Z. v
STREET ADOFESS streET nnrgss [ osY, doted s/h/00 ke P :
CTY-S1-2P » F09 Von Thenaas .
Bl ey St- foleial, NC QFLIK-524A
e [ Delete TLE J [lChnge L Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CTY-51-29 oTY-5T1- 2P
TME [ nelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F {ITy-ST-2IP
TME [ peiete TMLE [(Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereny certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and tr;?rl‘ my si U shall have the same legal effect as if made under oath; that | am a managing member or manager of the
C

limited liability company or the iver or trustee d 10 ekecuta fbis rel as required by Chapter 608, Florida Statutes.
-

OR PRINTED NAME OF !leIIG MANAGING ME! Data

SIGNATURE:

SIGNATURE AND Daytime Prene &

}éﬂﬂuﬁﬂt OR AUTHORIZED REPRESENTATIVE

|

-



