2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

ecretary of State

PgigNl;JmllﬂENT # L03000002580 04-14-2004 90284 040 ****50.00
MARTIN 330 LLC
Principat Place of Business Mailing Address -
10570 HAGEN RANCH ROAD 10570 HAGEN RANCH ROAD
BOYNTON BEACH, FL. 33424 BOYNTON BEACH, FL 33424 5
v PR (EUR AR MDAIAR OTARET NN
Ll4a forest Hill Blud| Lldq forest Hill Blvd
Suite, Apt. #, etc. Sw'te. Apt. #, etc. ' 04012004 Chg-LLG CR2E083 (10/03)
City & Stale - City & State - 4. FEl Number 1Applied For
wesk Palon Patn FC west Pdm Bely T 5L -231559¢ Not Applicable
.:.gpaq \ .5 Country 'Zga\{ 13 Country 5. Certificate of Status Desired O Eg‘ggql?f:;“"“a’
§ ~ 7 -6, Name and Address of Current Reglstered Agent - - 7: ‘Name and Address of New Registered Agent
’ Name
KURTZ, JOHN Jefreu (. Lee

388 S. MILITARY TRAIL
WEST PALM BEACH, FL 33415

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

Lee4d Focest Hill Bivd -

N yeetPalen Beh FHESE

8. The above named enti
the obligations of regi

e purpase of changi

Jeriney

SIGNATURE

ng its registered office or registerec agent, or both, in the Stzte of Florida. tam familiar with, and accept

{NOTE: Ragistered Agent signatwe reguired when reinstating)

Signature, Wﬂio&jw reQistered agent and ttlg il applicable. \J

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM {1 pelate TITLE (O change  [] Addition
NAME LEGUM, E. WAYNE NAME
STREET ADDRESS | 10570 HAGEN RANCH ROAD STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL 33424 CITY-ST-2IP
TTLE MGRM O Delete TITLE [Jchange [ Aadition
HamE LEE, JEFFREY NAME
STREET ADDRESS | 10121 CALUMET LANE STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 CIFy-ST1-ZIP
LIME MGRM 3 Delete TME 3 Change 7 Addition
“iaMe™ —1'MAYR, EDWARD * - - NAME® - — il SIS e i
STREET ADDRESS | 5849 WEST CALUMET CIRCLE STREET ADDRESS
CITY-S7-2P LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE O Detete TLE [Icnange [ Adgition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P i} CITY-ST-ZP
M . £ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-ST-70p CiTY-ST-ZIP
TITLE O oelete TMLE £ Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP d CATY-ST-2IP

11. | hereby certify that the informatio
indicated on this report is true &
limited liability company or th

signature shall
powerad to execut

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; thal | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE mnWé

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytime Phone #

/7




