FILED

2004 LIMITED LIABILITY COMPANY ADr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000045750 ecretary of State
1. Entity Name 04-26-2004 90043 007 ****50.00
ROBERT D MARTIN LLC
Principal Place of Business Maifing Address
9 SEEDLING DRIVE 9 SEEDUNG DRIVE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
F P s R DA U WA
. o
Suite, Apt. #, etc. Suite. Apt. #, etc. 01182004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
/)~2114 Po2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-ggq GS:d’""”a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e = e - e - et e e~ |MName — e - e et e ot A e [+
DYKSTRA, WILLIAM
619 HIGHLAND AVENUE NE Street Address (P.C. Box Number is Not Acceptable)
LARGQO, FL 33770
City FL | Zip Code

B. The above named enlity submits this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE
. PO ‘s_mg..ypeqor prmec_!nameul registered agent ard ttie f aApphcable. (NOTE: Regustered Agent synature required when restsiet ng) DATE
30 S
BN St a =y
- - -—Filing Fee is $50.00 Make check payable to
- Due by May 1, 2004 ) Florida Department of State
9 ' MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
mé ... . [MGRM O oetete TILE O Cange [ Addition
NAME . MARTIN, ROBERT D NAME
STREET ADDRESS | 9 SEEDLING DRIVE STREET ADDRESS
omy-sT2p | SAFETY HARBOR, FL 34695 CiTY-ST-2P
TIME ) O velete TILE Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TME [ change 3 Addition
NAME NAME B
STREET ADDRESS e ime e e e STREET ADDRESS N — o i
CITY-ST-7F CITY-ST- 29
TITLE O pelete TLE : [ change 1] addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
TImLE 7 oelete TMLE O change [ Addition
HAME L NAME
STREETADDRESS | . .~ - wr . STREET ADDAESS
CITY-$T-2P ; CITY-ST-2P
e A [ Delete TITLE O change [T Addition
e NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2p G 2w oo CITY-ST-2P

11. | hereby 'cértify'lhat 1he infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I'am a managing member or manager of the

7 Vlimited liability,company of the receiver or trustee empowered (o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ@% o/ 2 cd Soof F27-725-2099
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMA! EMBER, oA TATIVE 4 Dat Daytime Phone #




