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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000004562

1. Entity Name
MARTIN PROPERTIES, LLC

Principal Place of Business Mailing Adidress

407 FLATWOOD DRIVE
WINTER SPRINGS, FL 32708

P.0. BOX 196214
WINTER SPRINGS, FL 32719
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8. The abaove named antity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in

the obfigations of registered agent.
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y May 1, 2005

WANAGING MEMBERS IMANAGERS
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MARTIN, GEORGE W MGRM
407 FLATWOOD BR

WINTER SPRINGS, FL 32708

MNAME
STREET ADDRESS
CITy-sT-2IP
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CITY-5T-2IF

TITLE

NAME

STREET ADBBESS
CITY -S1-7P

TITLE

NANE

STREET ADDRESS
CITY- 5T-2IP
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HAME

STREET ADDRESS
CITy -s1-ZP

HILE
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Qry-S1-29
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1| t:ie_rebgd certify that the information supplied with this filing does not guality for the exemption stated In Section
indicated on

limited liability company or the receivar ar tustee krnpowered @ execute
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is repart is trus and accurate and tkat my signature shall have the same legal offact as if mada under gathy; that | am & managing member or manager of the
1his report as rediived by Chapter 608, Flontes Slewtes.

118.07{3)(1), Alorlda Statutes. | further certify that tha information

dales 4-30-a963

IGNATURE 1’“" TVIED O PRINTED NAME OF SIGNING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE

i Dale Daytime Phars # .




