2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000015588

1. Entity Name

MARTIN REED LLC

Principal Place of Business

1411 S.E. 16TH TERRACE
CAPE CORAL,

Mailing Address

FL 33990

1411 S.E. 16TH TERRACE
CAPE CORAL, FL 33990

2. Principal Place of Buginess

E5—WATER WAMS =D

3. Mailing Address

(o 5=WATERWAUS._DR.

e R

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90201 046 ****50.00

mUUVvIOLJY

ANBAST NNV ERRRAM

12697 NEW BRITTANY BLVD.
FORT MYERS, FL 33807

5051

CStr et Address (P.O. Box Number is Not Acceptable

NC.

CASTELLO DE. STE. 29

v NAPLES

FL | 88503

SIGNATURE

8. The above named eqtity submits this staterm or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obl%gation tered ageg AranE N grorl
. A .
; . Boorree PER I~ 15 -0 %

Signature, typed or prinled name ol registered agent and title it applicable.

(NQTE: Registarad Agant signature required when reinstaling)

DATE

P - —_— e

—ET e o

- - SR e = C U

—

Filing Fee is $50.00 B Bl HMake—ch‘ack~pavable.log;-»~qg.-mh__~=
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM Coewte , [ e MGRM X crange [ Addition

NANE REED, MARTIN A NAME ReEeDd MARTIN A . : :

STREET ADDRESS | 1411 S.E. 16TH TERR. STREET ADDRESS |/ o= WhATER WAY S DR,

on-s-7F | CAPE CORAL, FL 33990 GITY-ST-78 ey LALZGo FL 33037

TILE 3 Delete THTLE MGRM ’ F T [ Change [ Addilion

NAME NAME REED. MA I./ . . '

STREET ADCAESS STREET ADCRESS WATELIWAYS De.

- st-2¢ oSt | pPy ARG . 330377

TLE O pelete TITLE . ’ [T Change (7] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP ChY-S1-2IP

THLE O pelete TITtE [ change  [J Addition
L R NAME

STREET ADDRESS - - T T T e el o RSTREETADBRESS e i

CITY-5T-2P CITY-ST-2P - -

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZiP CITY-ST-2P

TITLE [ pelete TOLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby certify that the informatipn
indicated on this repogl
timited liability compa

SIGNATURE:

MAELT)

MANAGING MEMB,

pplied with this filing does not qualify for the exemption statad in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

s trug#nd acdyrate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e receiyerjor trustee empowered 1o executg this report as required by Chﬁter €08

Ijlorida Statutes. _%5 —

5220453

S
SIGNATURE AND TYPED GF FRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Date Daytima Phong #

Suile, Apt. #, efc. Suite, Apt. #, elc. ] o1 1-62005 Ch;LLC; i HC&HVE—E(;;:};(;'&;)—“?‘:M
City & State ‘ City & State 4, FEI Number Applied For
LA eéo 3 Fl—- HE\J LA’QG o i F: L 01-0730776 Not Applicable
-32%0 3—7 Country 5%0 3-—’ Couniry 5. Certificate of Status Desired O ?ese-ggq:i:’;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PHOENIX, CHARLES PT ESQ. T ANNE K. ATON



