2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # L02000020420

1. Entity Name
MARTIN MASONRY, LLC

01-28-2005 90073 010 ****50.00

Principa! Place of Business Mailing Address
1440 NOVA ROAD 1440 NOVA ROAD
SUITE 307 SUITE 301

HOLLY HILL, FL 32117

HOLLY HILL, FL 32117

20004791

2. Principal Place of Business 3. Mailing Address

AEH L ORI

Suite, Apt. #, etc. Suite, Apt. 4, elc.

MARTIN, RICHARD K
1440 NOVA ROAD
SUITE 301

HOLLY HILL, FL 32117

01132005 Chg-LLC CR2ED83 (10/03)

City & Slate City & State 4. FEI Number Applied For
Ml Wi 6 ch ciny NOT APPLICABLE Not Applicable
i i | .

Zip Country Zip Country 5. Ceriifcate of Status Desired [0 $9-00 Additionat

Fee Required
=== - - -§,-Name and Address of Current Registered-Agent -~ = 7:-Name and Address of New Registered Agent— ———————
Name

Streel Address (P.0O. Box Number is Noi Acceplable)

Wivtona, teaci

FL I Zip Code

_the obllganons of registered agent.

8. The above namea entity submiis this statemant for the purpose ol chang |ng its regnslerad office’or tegtslered agent or both, in the State of Flonda tam famlllar wuh and accepl

Y7

SIGNATURE:

SIGNATURE -

S i Signature, typed or printed nama of registerad agent and htle if applicapia. {NOTE: Reqisiered Agent signature requirad when reinstating) DATE

r ! i pe et v
— - Filing Fee is $50.00 -~ O el S - ovw = e[ e em oo~ Maka'check payable to T

¥ - Due by May 1, 2005 - ' FRoritda Department of State

Coa L e

3 . ! *

9.% . MANAGING MEMBERS / MANAGERS 10.° ' ADDITIONS /CHANGES . .. . .
wmiE [ MGR Oooelete.. . . Juiee. . e B Change - ] Addition
NAME MARTIN DAYTONA CORPORATION NAME

STREET ADDRESS | 1440 NOVA ROAD SUITE 301 STREET ADDRESS

CTY-ST-ZP | HOLLY HILL, FL 32117 avsize By dmo, Btach, Pl 23210

TITLE 7 petete TILE ! . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TI1LE O oekete ~TITLE e - - [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

TLE [ Detete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS | . . STREET ADDRESS

CITY-81-2P . AR A Cimy-S1-2IF

TILE . .. - Doelere ... e - - .-DCrangs - [J Addition -
.""EE_ - - —_ ) ;.h._. o NAME - - e VDU A s & e e e e
STREET ADDRESS STREET ADDRESS : - .

emvestze (el chY-ST-2Ip ; AR

TILE |:| Delele TILE ' O change [ Addition
_NAME . . [ NAME o e e o e e n“:‘., W e am e mam o en wen
%TFEETMSS. T SIREETADDHESS -t TT T - T mmenort T T T
CY-51-2IP CiTy-ST-21P

11. | heraeby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certily 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
fimited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Lj14l65 A%, -23%. 5511

SIGNATURE AMD TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayuma Phone #




