- 2006 LIMITED LIABILITY COMPANY

e ANNUAL REPORT (AR)
DO_CL'JM'ENT # 1L02000020420

MARTIN MASONRY, LLC

Principal Place of Business

1440 NOVA ROAD
SUITE 301
DAYTONA BEACH FL 32117

Mailing Address

1440 NOVA ROAD
SUITE 301
DAYTONA BEACH FL 32117

2. Principal Piace of Business

1440 O, WavA RD,

3. Mailing Address

440 1. Noya Rp,

Suite, Apl. #, etc.

Suite, ApL. #, elc.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90152 020 ****50.00

mimmndi i

1st MOORE CR2E083 {10/05)
City & State City & State 4, FEi Number Applied For
3" - fq s ”/I NO-TF-AFPPHCABEE Naot Apglicable
4 Country Zp Country 5. Certificate of Status Desired ] ?i'ggqﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ppe— Name -
MARTIN-FHEHARD K- MARTD | ROBERT D,
0. L
1440 NOVA ROAD Street Ac‘d‘rjs\s—ro BﬁN{: btirjscN&rﬁcepémg .
SUITE 301
DAYTONA BEACH FL 32117
City FL Zip Code

8. Tne above named enlity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed o1 prinled name o regusiered agent and Wiie it apphcuble. {NGTE Huglslsﬂeu Auenl snature required when renslatng) DATE

FILE Nowu! FEE Is $50 uo

9. MANAGING MEMBERS/MANAéEﬁs 10. ADDITIONS ] CHANGES
TITLE MGR O peete TITLE [ Change [ Addition
NAME MARTIN DAYTONA CORPORATION NAME
STREET ADDRESS | 1440 NOVA ROAD SUITE 301 STREET ADDRESS
CIFy-s1-2IP DAYTONA BEACH FL 32117 CITY-53-21p
TTE ) 1 pelete TTLE v p [ Change ﬂAddiﬁun
NAME . NAME PrcarD |, Brsselt
STREET ADDRESS Y B STREET ADORESS | 31O (ORDON ST,
CiTY-S7-21P CIFY-57-21p mgp s F!d
TME ' _[1 natete TIE _ B L — . M change. 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detate TINE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 24P
TITLE [ Detete TITLE (T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CHTY-51- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida 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 trustee empowered 10 execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

AMA—

[/4-%/06-

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, I‘NAGER ok AUTHORIZED REPRESENTATIVE

Date

Daylime Phone #




