2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000015588

Feb 09, 2004 08:00 AM

1. Entity Name

Secretary of State
MARTIN REED LLC

Maifing Address
1411 S.E. 16TH TERRACE

Principal Place of Business
1411 S.E. 16TH TERRACE

CAPE CORAL FL 33930 CAPE CORAL FL 33980
Suite. Apt. #, efc. Suite, Apt. #, ete. MOORE CR2E0B3 (11/03)
City & State City & Statg 4. FEI Number Applied For |
01-0730776 Not Applcable
Zip Country zp Courtry 5. Certficate of Status Desired [ ?ei-ggq L.;S:éticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘T?S%%ngé\!\? %%ﬁL_TE!\SNI:’TBE\?S " Street Address (P.O. Box Number is Not Acceptabie)
FORT MYERS FL 33907 —
City FL Zip Code —

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

SIGNATURE

Signature. typed or printad name of regrstored agent and kile it applcabls (HOTE. Flegislercd Agent signature raguired wian remstaling} DATE

. FILE NOW!!I FEE IS $50,00 o
Make Check Payable {o Florida Department of State
. Due By May 1, 2004 o

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES . —
TISLE MGRM D Delete THLE Uﬂﬂgﬂnﬁqe?gq D Chaﬂge D Addition
NAME REED, MARTIN A NAME a2 .f"ii:l.f"B 4"‘813335—&3 50,00

STREET ADORESS 1411 S.E. 16TH TERR. STREET ADDRESS .

CITY-ST-ZiP CAPE CORAL FL 33980 . . CrY-s7-21p - . L
TITLE 1 Detele TITLE M Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2

e 3 oelee TITLE [ Change [ Addwmon
HAME NANIE

STREET ADDAESS STREET ADDRESS

CITY- §3-7IP CITY-§7- 2P

Tme [ Delete TLE O Crange [ Addition
NAME NANE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY -§T-ZP

TITLE 3 Detete HTLE [ Cnange  [J Acdition
NAME NAME

SYREET ADDRESS SYREET ADDRESS

CITY-51- 257 CITY -§7-2IP

TINE [T petete TTE { Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY.5T-2P N CITY- ST-2P

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Plorida Staiutes. | further certify that the information
indicated o this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am a managing member or managsr of the
limited liabitity company or the receiyar gr trustee empowetad to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

IGNATURE AND TYPED OR P

D:tmt Phong #



