' FILED
~ 72005 LIMITED LIABILITY CCRP uv"'**“: Mar 31, 2005 8:00 am

ANNUAL REPORT (A Secretary of State

,DSUSNEJJ:AENT # 103000046603 03-04-2005 90020 038 ****55.00
MARTY HYDE, LLC
Principal Place of Business Mailing Address
11603 OCKLAWAHA DR 11603 OCKLAWAHA DR
%ESBURG FL 34748 ULEESBURG FL 34748 3 00 0 2 8 33
T .
it
Suita, Apt. ¥, ets. Suite, ApL #, etc. 15t MOORE CR2ECE3 (10/04)
City & Suate City & State 4. FEI Number Applied For
. & V/ y 9/ 3 Not Applicabta
p Country Zip Country S. Cenificata of Status Desired R’ Eei-gaoqﬁfd‘hnﬂ
6. Name and Address of Current Registerad -Agnm 7. Nama and Address of Noew Registered Agent
' Name
o Trﬁ%% %Q&%AﬂA DR T o Sueet;ddras:(; E)_Box Numb-ef is Nt Accaptabla)
LEESBURG FL 34748
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Sate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnaiure, lyped o praisd name of regsteed sgent and hil ¢ applceble {MOTE Fegrsiered Agani signatuis requuad whan reinsiating) DATE

. - . - ¥ o H = — — [ S -
9, - ' MANAGING MEMBERS | MANAGERS 10, ADDITIONSICHANGES
uLE MGRM - . [ Deters 113 [ Changs [ Addition
RAVE " HYDE; CHARLES M NAME :
STREET ADDFESS (11603 OCKLAWAHA DR STREET ADDRESS
CHY-ST-2p LEESBURG FL. 34748 CIry-ST-2IP
THLE = O Detets WILE [ Change ([ Aadiion
NAME b NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P arv-sr-ze |
wme N : ' - D et o - Jow ) _ - o . [J.Change . £ adgltion | .
NAME RAME '
STREEY ADDRESS | _ e e~ M sTEETADIRESS | R et e e
CHiv-51-Zip~ + - - - A et Rl o | 521 9 - - - e
s 1 peieta unE [Ichangs [ Aadition
NANE RAME
STREET ADORESS . STREET ADCRESS
CITY-ST-P ary-si-ap
me ) Deter e Ochage [ Additen
NAME R NAME
STREET ADDRESS STREET ADORESS
LIfY-S1-2P orY-si-2P
TLE O Deten e 1 change [ Aodion
HAME NAME
STREFT ADDRESS ‘N STREETADDRESS
CilY-51-29 cIrY-si- 7P

11. | hereby cerbly that the information supphed with this liling does not quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. ! turther certity that the information
indicatad on this raport is true and accurate that my signature shall ffve the same legal effect as it made under oath; thal | am a managing member or manager of the
fimited liability company or the receiver of ikglee sm, red togxecupll this repont as required by Chapter 808, Flarida Statutas

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Aw MEMBER. MANAGE R, OR AUTHORIZED HEPRESENTATIVE Dale Daylrre Phone #




