FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000047596
1. Eniity Name 04-18-2007 20031 012 50.00
RICHARD T MARTIN, LLC.
Principal Place of Business Mailing Address ) - -
5512 TROPIC DRIVE 5512 TROPIC DRIVE ‘ oL
NEW PORT RiCHEY, FL 34653 NEW PORT RICHEY, FL 34653 e
Suite, Apl. #, elc. Suite, Apt. #, etc.
uite, Ap o 04142007  Chg-tLC CR2E083 (12/06)
City & State City & State 4, FEI Nurnber Applied For
59-3230438 Not Applicable
Zip Country Zp Country ficate of Status Dasi $5.00 Aaaitional
5. Certificate of Status Dasired [} Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
ANDERSON, JOY M
10042 STATE ROAD 52 Street Address (P.Q. Box Number is Not Acceptabie)
HUDSON, FL 34669
City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
ture, typed of printec name of registered agent and litle if applicate. (NOTE: Registered Agent £ignatre requirec when renstating DATE
_Filing Fee 1s $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR (1 Delete TILE [J Change [ Addition
HAME MARTIN, RICHARD T HAME
STREET ADDRESS | 5512 TROPIC DRIVE STREET ADORESS
CIFY-Si-TF NEW PORT RICHEY, FL 34653 CITY-S7-2P
TLE O velete THLE [J Change  [] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CivY-ST- 2P CiTy-ST. 2P
TALE [ Deete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CaY-51-2P cry-sT-2p
TILE [ Delete 11 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CrFY-ST-2P
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-1P CITY-S1- 2P
TIRLE O etete TITLE [ Change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
B s DT i T /20
SIGNATURE: . I an Sl T 82-(5Y/
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duytima Phoe §




