L] 1 *

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000019536

1. Entity Name

MARTIN BUSINESS PARK, LLC

Prmcipjal Place of Business
i
D

SUITE 301

DAYTONA BEACH FL 32117

Maiiing Address

SUITE 301

CAYTONA BEACH FL 32117

2. Principal Place of Business

1440 1) . adovA RD

Suite, Api. 4, eic.

3. Mailing Address

1¥40 M. ovA RD.

Suite, ApL. #, elc.

FILED
Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90005 042 ****50.00

LT TR

1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEY Number Applied For
34—[‘?’ &80‘7 NO-FARPHCABEE Not Appiicable
Zip Count Zi Counl i ) i
t untry ® ounlry 5. Certiicate of Staus Desired (] 9900 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name 7 -

MARTIN-RICHARDLK

1440 NOVA ROAD

SUITE 301

DAYTONA BEACH FL 32117

{Y\p;e-'\'n.)

Ropser D

Street Address (P.0Q. Box Msmber is Not Acceptable)

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 obligations of registered agent.

SIGNATURE
Signature, yord or panled nafte of regrstered agen! aid ke i avphcabie, (NOTE: Regsiered Agenl signature requised whan remslatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TILE O change [} Addition
NAME MARTIN DAYTONA, CORPORATION NAME
STREET ADDRESS | 1440 NOVA RD STE 301 STREET ADDRESS
Ciry-st1-2IP DAYTONA BEACH FL 32117 CIry-§3- 2P
TITLE [ Delsie TLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-ST-2IP CrY-ST-ZP
CTILE B _ _ O pelete TIILE _ . — — _. Tl Change____ [ Additing
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TiTLE O Delete TTLE O Change  [J Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [OJ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7-219 CITY-ST- 218
TITLE 3 Delete TITLE {C) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filling does not qualify for the exempticns contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execute this report s required by Chapter 608, Floricda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytine Phone #




