FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L02000019536 01-10-2007 90060 010 ****50.00

1. Entity Name

MARTIN BUSINESS PARK, LLC

Principal Place of Business Mailing Address

1440 N. NOVA ROAD, SUITE 301 1440 N. NOVA ROAD, SUITE 307

DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

S e AR RCR DI AN
Suite, Apt. #, etc. Suite, Apl. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

34-1976807 Not Applicable
Zp Courtry ap Country 8. Certificate of Status Desired [} Eese'ggqur::b"a'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agant

Name

MARTIN, ROBERT D

1440 N. NOVA ROAD, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32117

City FL I Zip Code

B, The above named entity submits this staternent 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, typed or pnnted nama of registerac agent and title if applicable. {NOTE: Ragistorad Agant signature required whan renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TME MGRM ] pelete TITLE [ Change  [J Addition
NAME MARTIN DAYTONA CORPORATION NAME
- STREET ADDRESS | 1440 N. NOVA ROAD, SUITE 301 STREET ADDRESS

CITY-ST-2P DAYTONA BEACH, FL 32117 Ciwy-SI-2p

THLE O Delete TLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-BP CITY-ST-2IP

TE [ pelete TILE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.ST-21P CITY-ST-2IP

TITLE [ Delete h11(53 [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST.2P CITY-ST-2P

THLE [ Delete TmE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2p CRY-ST-29P

TITLE O pelete TIFLE []change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowesed to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: W’ // §/o7 3% 238.99 11

SIGNATURE AND TPED OR PRINTED NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Dayvma Phone ¢




