2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} ___ Apr 13,2005 8:00 am

2
ngN?mEAENT # 02000029868 ecretary of State
MARTIN & SONS LLC . g 04-13-2005 90211 Q25 ****50.00
Principal Place of Business Mailing Address
1826 NOTTINGHAM LANE 1826 NOTTINGHAM LANE
CLEARWATER FL 33764 CLEARWATER FL 33764
F P s UMW REIATH TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Stat City & & . FEI Numb Applied F
e asee & PEmeT NO-T APPLICABLE ot Aopiaab
ap Couniry ap Country 5. Cerificate of Status Desired [ fi-ggq:ﬁ:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - —-— R Name . — U - - - - — R —
gaoaolgnE’S? %Y-I-AREE% I:\IIORTH STE. 305 . Street Ad'dless.(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250 i
_f: City FL Zip Code

8. The above named entity submits this sta!emenl for the purpose of changing its registered office or registered agent, cor both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. ° ) . s

s

SIGNATURE i L
Signature, lyped of printed name o registerec aggm and utle d applicable {NOTE' Ragestered Agant signature raquued when rainsiating} DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM 7 oelets THILE O change [ Addition
NAME MARTIN, KAREN J NAME
STREET ADDRESS | 1826 NOTTINGHAM LANE STREET ADDRESS
ory-st-zp - [CLEARWATER FL 33764 CITY-SI-7P
TITLE O Delete WILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP Cify-S1-7P
e (] Detete THILE [Jchange [ Addition
wawe_ L ] NAME
STREE} ADORESS - o STREET ADDRESS T T
CTY-ST-ZIP eIry-S1- 7P
TLE 1 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CHIY-ST-2iP CITY-ST-2IP
TITLE [ Datete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TITLE 1 pelete THILE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Q vrv-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the intormation
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 ampowered to execute this report as required by Chapter 608, Florida Statutes

' ¥eeew 3 Macka
SIGNATURE: KM“ \NMS\T& (\m\‘% 'lbl)S 123 520-WA%

SIGNATURE AND TYPED OMNNTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone o




