eSS,

2004 LIMITED I.IABILITY COMPANY.

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

T TTMARTINL PHYLOIST T T T T

DOCUMENT # L02000023525 — ecretarjr Of State
L. EnfiyName ¢ g ’ 04-26-2004 90056 035 ****50.00
THE MARTINI GROUP, LC ' RN '
Principal Plaﬁg‘oi Businass Mailing Address ’
1127 NW 3RD AVE 1127 NW 3RD AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
- p

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etC. Suite, Apt. #, ete. MOORE CR2E083 (11/03)

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

14-1846065 Not Applicable
an Country Zip Country 5. Conlificate of Status Desired [ gese ggq l’::’e"c',m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e B e et e e im0 T T b D =TS e Tt e

1127 NW 3RD AVE
DELRAY BEACH FL 33444

Street Address (P.0. Box Number is Not Accepiable)

~City

Zip Code

FL

8: The above named entny submns this statement for the purpose of changing its reglstered office or registered agent, or poth, in the Siate of Flonda. | am familiar with, and accept

Yoademd

JOATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TmE MGR [ Delete e 0 Change  [[] Addition
NAME WARTINI, PHYLLIS NAME
STREET ADDRESS | 1127 NW 3 AVE STREET ADDRESS
CITY-ST-71P DELRAY BEACH FL 33444 EiTY-ST-2IP
L ' [T Delete TIRE [ change T Addition
NAME NAME «
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete MLE {1 Change L] Addition
NAME ' NAME
“SIREETADDRESS"|” ~ 7T BTSSRI o T e e e e STREET ADDRESS | T T T ST SR ST e
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Detete TINLE {JChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P o
TIME [J Detete TITLE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-21P CITY-ST-7iP
TIMLE [ Delete TmE [ Change  [] Addition
NAME NAME™™—
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP N

11. | hereby certify that the infermation supplied with this #lling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 liaklity company

200,

SIGNATURE:

A

the receiver or trustee empowered 10 exscute this report as reguired by Chapter 608, Flarida Statutes.

NEPRENY

SIGNATURE AND TYPED CR PiNTED NAME OF SIGNING MANAGING MEMBER, MAMAGER OR AUTHORIZED REPRESENTATIVE

tate

Daytime Phona #

—

TN

™



