FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
“RICHARD T MARTIN, LLC.
Principal Pface of Business Mailing Address
5512 TROPIC DRIVE 5512 TROPIC DRIVE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
Suita, Apt. #, etc. Suite, Apt. #. etc,
P uie. Apl. ¥ sle 04062004  Chg-LLC CR2E083 (10/03)
City & Slale City & State 4, FEI Numbar X [Appliec For
Sq 3 7\3 O q S 8 Not Applicable
ij. Country Ze o Country - 5. Cerliicale of Status Desired = [ 7 $5.00 Additional* ~
B L - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, JOY M
10942 STATE ROAD 52 Street Address (P.O. Box Number is Not Acceptable}
HUDSON, FL 34669
City FL | Zip Code
8. The above named enlity submits this statement fer the purpose 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
. Signature, typed or printed name of registered agenl and titte if applicable. (NOTE: Registered Agenit signature required when reinstating} DATE
- Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
]
8. ! MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TMLE = MGR [ Detete TITLE [ Change  [] Addition
NAME MARTIN, RICHARD T NAME
STREET ADDRESS | 5512 TROPIC DRIVE STREET ADDRESS
CIy-s7-21P NEW PORT RICHEY, FL 34653 CITY-§1-2IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O Detste TITLE [ Change  [T] Addition
NAME HAME
|TsmeETapoRESS | T . - " o ’ “STREET ADGHESS [T > - - e - ——
CITY-ST-2IP CITY-ST-2IP
TILE [ Derete e [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP . CITY-3T-2IP
me ) A O etete TiLE O Change (] Acdition
NAME NAME
STREET ADDRESS <[ - STREET ADDRESS
ciY-sT-ZP * {7 T CITY-ST-2IP
11. Lhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
\ T Yl o d &2 15Y)
SIGNATURE: Zsbond) Y= Moy o4 2784215
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ¥ Date ¥ Daytime Phone ¥




