_ o ; ;
2006 LIMITED LIABILITY COM

ANNUAL REPORT (AR) |

PANY

DOCUMENT # L03000046603

1. Ennity Name
MARTY HYDE, LLC

Principal Place of Business

11603 OCKLAWAHA DR
thSBUHG FL 34748

Mailing Address

13603 OCKLAWAHA OR
bEESBURG FL 34748 W

z W(ﬂﬂiﬁauﬁl&aliéustﬂ€$

| Sute. Apt. #, eta.

3. Mading Adccess
!

FILED
Feb 09, 2006 08:00 AM
Secretary of State

MEIEWM MR

Suite, .E.ﬁt # ate. i

HYDE, CHARLES M
11503 QCKLAWAHMA DR
LEESBURG FL 34748

1st MOORE CR2EQ83 (10/05)
Ciy & Slate City & State & FE} Number I [apntied for
200414913 [_ [ Not Applicati.
+ C [ 1 4 - T T - ) .
zp oty Zp Couniry 5. Certilicate of Slalus Desired | $5‘00 Addtionat
Fae Required
§. Name and Address of Current Reglstered Agent i 7. Name and Addrass of New Registered Agent
Name

Street Address (P.0, Box Numbef is Nal Acceptable)

City

- FL [ Zip Code

B. The above narned entity submiis this slazeme‘nﬁénr he pupose ,ofichangirrg its relgistered office ar registered agent, or hath, 1 the State of Florida. 1 arn familiae with,

and accept
the atligatons of registered agant.
SIGNATURE
inGudlure, dyfnd o praled oane o reorsiered agen! ang b d gpgeicadie e Pf:g'stcmamem SKIAALUee MU wher BMSEing} OATE
FILE NOWiH FEE 850,00
Make Check Payable to Florida DEPaTtment of State
. DueByMayi,2006 »

EN MANAGING MEMBERS/MANAGERS 10, ~_ADDITIONS/CHANGES -
ML MGRM ‘T Delets TitE 1 [l Change 3 Additine
NAME - NAME

| reos Gort Rt | LODOU0478003
STRIET ADDRLSS | 11603 OCKLAWAHA DR STAZET ADDRESS o T s .
oT-51-7F  |LEESBURG FL 34748 CY-S1-2p O2/21°06-80031 383 S0.00
e 3 Detete iLE O changs (] pabtiz
HANE : HAME
STRECT AGURESS SIRLET ADDRESS
CATY-SY- 7P . CY-81- 21
T ‘T3 Defele WHF {3 Change [J Asdin
RAME : Ak
STRLET ADLRESS . STRLET AGUBLSS
£ITY-§1-2 ! CRY-ST- 2P
e ‘00 Deiete Tt DOchenge 3 adiitiu,
HAME : NAME

]

SEAELY ADBRESS | STRLLT ATORESS
ity -51-7P i CIFY- ST-21P
TLE [ O telete T {0 Change ATy
HAMT. NAME
STREET ARDRESS STREET ADDRESS
CIYY-51- 217 : oY-51-2P
e 1 [ Delete wiLE ] Change
HAME ] RAME
STRLET ADDRESS ! STRCCT ADDRESS
Gife-51-27 ! CIY-ST- 2P

SIGNATURE:

e

t
lruted liabdity company of the recaiver or trustes engagened,lo execute this ;L

“-'

1. hereby cerdity that the informmation supplied with this fing daes not qualily for)the exermplions contained in Section 118, Florida Statutes. § fusther cerllfy that the information
indicated on thig repart 18 trug and accurate and MAL my sigratura shal have

w same legal effect as if made under oath, that | arm a managing member or manages of the
port as required by Chapler 603, Florida Statutes.
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