G FILED
2002 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000020420 02-17-2004 90197 003 ****50.00
1. Entity Name
MARTIN MASONRY, LLC
Principal Place of Business Mailing Address
1440 NOVA ROAD 1440 NOVA ROAD
SUITE 301 - SUITE 301
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
TS SR [OOSR LA AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number . Applied For

NOT APPLICABLE Not Applicable
L E [P C_:c_n‘.un.try . . __,_Z,i_i; N N E:oiuftry ________|_5. Cerficate of Status Desired O fﬁ-g&ﬁ:&‘mﬂ
6, Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

MARTIN, DOUGLAS Riehgoerd K Marter
1440 NOVA ROAD Street Address (P.O. Box NUmber is Not Acceptable)
SUITE 301

HOLLY HILL, FL 32117 ]LH'D chx_. Road Srdt 201
_FL %359

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

the obligations m / c’( ‘//
SIGNATURE —_ A' ger, / Lh20 / </

gnature, ypad of printod name of registered agent and tile if applicable. . . - {NOTE: Aegistored Agont signature raquined whan reinstating) DATE [
[ __‘ . : :
Filing Fee is $50.00 - ] o Make check payable to
Duo by May 1, 2004 L ; Florlda Dapanment of State -
9, MANAGING MEMBERS / MANAGERS A 10. - . ADDITIONSICHANGES -
TMLE CEO %Iete TImLE M QA . W Change [ Addition
NAME MARTIN, ROBERT D N Mo +tn M‘j‘hﬁh a
STREET ADDRESS | 1440 NOVA ROAD SUITE 301 smeaness | il oo CngU*( a-ﬂ(_l-m
cv-gt-zp | HOLLY HILL, FL 32117 yd CiTY-ST-ZP _j ‘...' Llas f-—!"" L‘S‘M’"&/ e 2717 )
e | TmE P [ Delets e A ' Ol Chasge [ Addtion
NAMET T M_ARTIN.RICHARDKV - - - - R T T g - - —— R — e e _
STREET ADDRESS | 1440 NOVA ROAD SUITE 301 STREET ADDRESS
. _emy-st-zP | HOLLY HILL, FL 32117 i ) _emy-s1-zp o ) ) _ _ )
TIFLE [ Detetz TITLE [JChange  [T] Addition
NAME NAME .
STREETADDRESS | < t - BRAEESDIES o ——— STREET ADDRESS — = E—
CITY-ST-ZP CITY-ST-7P )
TmE . O Deteta TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . cmy-s1-2P .
TITLE ' : : [ Delete TME : : Co [-Change - [J Addition
NAME . NAME H
- STREETADDRESS [~ 0 7 . : STREET ADORESS
CITY-51-2P CITY-ST-2P )
TmET U S Lo T Dhoeke me .. L. . L. . [Oichge ] Addiion
! STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP r . . CITY-ST-ZP "

11. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certity 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 mermber or manager of the
limited Tliability cormpany or the regeiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

£& -
SIGNATURE: hail & /// fén 2%5.-5577

SIGNATURE AND TYPED G PRINTED NAME OF SGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytiena Phona #




