FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT
. ecretary of State
DOCUMENT # L03000002580 04-07-2008 90229 009 ***138.75

1. Entity Name
MARTIN 330 LLC

Principal Place of Businass Mailing Addrass

825 SOUTH US HWY 1 825 SOUTH US HWY 1 _ 600202 92

SUITE 00 SUITE 100

JUPITER, FL 33477 JUPITER, FL 33477 ' :
z PrinCipal Race of Business - No B0. Box # 3 Mailing Adress | ‘ll”lll |“ |I'|I “IH ||m ||m |I“| ||lH II“I Hl” |“H ‘Im |l’|“ W ill‘
438 Savoie D¢ {38 Saveie Dr
Suite, Apl. #, etc. Suita, Apt. #, elc.
ulte. Apt. ¥, eie ute. Ap 03272008  Chg-LLC CR2E083 (12/08)

City & Statg City & State 4. FEI Number Applied For
Po-lm Bch brordens , FL | Paim B rardens, FC 56-2315594 Not Applicable
Zip Country Zi Country . ) $5 00 Additionat

. t "
A4 IO os)aq to 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Reglistered Agent
Name oo e
LEE, JEFFREY C _ )
825 SOUTHUS H 1 Strest Address ( Box Mumber is N'gt Accaptable:
avbic
320 SOMI US FIWY a8 "ave i< B¢
JUPITER, FL 33477
Ci Zj
"Patm Bci rardens FL | 580

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both,. in the State of Florida. | am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Signature, typad or prinisd name of registered agant and litle il applcable (NOTE: Regisiared Agenl signalure required when reinslating} DATE
FILE NOW!!! FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 . ’ " Florida Department of State’ -
o EE T .

9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O vetete T MChanne 3 Addition

navi LEE, JEFFREY v L ee, Jefer :

STREET ADURESS | 18978 POINT DR. sireeraomeess | Ly B Sa vei€ Dr

arv-st-zr | JUPITER, FL 33469 oTY-ST-2F Polm B bardens, FL 3340

IILE O Detete THLE [Ochange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-$T-2IP

TME O pelete e O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IF CIFY-5¥-2IP

TIE O Detete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TINE O oelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-ZiP CITY-ST-21f

TLE 3 oelete TITLE ’ [} change (] Addition

NAME HAME

STREET ADDRE STREET ADDRESS

CITY-S1-21P \ . CITy-51-29 .

11. | hgraby ceriiy that the infarmatien supplied with this filin es not qualily for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated-gn tNs refrort is true and accurate and that m all have the same legal aftact as if made under oath; that | am a managing member or manager of the
limited liabi® mpany or the receiver or trustee xacute this raport as required by Chapter 608, Florida Statutes. ‘

: (/ -/-0%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED u/ NG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytmes Phane ¥
L




