2004 LIMITED LIABILITY COMPANY

v

ANNUAL REPORT (AR)

DOCUMENT # L03000050176

1. Entity Name

STEPHEN T. MARTIN, LLC

Principal Place of Business
13287 PACEMAKER DRIVE

JACKSONVILLE FL 32225

Mailing Address

13287 PACEMAKER DRIVE
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4. etc.

Suite, Apt. #, elc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90200 013 ****50.00

44614539

LT

MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
Shr LHSG VJL/ FL 5 ‘ ~Q¥T7ox40 Not Applicable
le% ‘)\ }k& Couzir‘y g A ap Country 5. Certificate cf Slatus Desired O ?i.ggﬁi:ﬂ:;tional
// 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PEARSON, JOHN E Ili
1416 FOREST AVENUE
NEPTUNE BEACH FL 32266

Street Address (P.O. Box Number is Not Acceptable)

P e

" City

FE I‘Z\'p Code

8. The above named entity submits this statement for 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

Signalure, typad or printed name of registersd agent and tile of applicabla.

{NOTE: Ragistered Agent signalure required when reinstaling)

DATE

8. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIE MRG 0 pelete TITLE [ crange [ Addition
RAME MARTIN, STEPHEN T NAME

STREET ADDRESS | 13287 PACEMAKER DRIVE ‘ STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 " CITY-§T-2IP

TITLE O belete TITE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST-7IP

TME [ Delete TITLE [0 Change  [[] Addition
NAME NAME

SREETADODRESS | . _ . _ . STREETADDRESS | . _ _ L

CITY-ST- 2P CITY-5T-2P 7

TE ] Delets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-71P CITY-ST-2P

TITLE O Delete TIILE {JChange [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE 3 petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

Y- ST-2IP CITY-ST- 2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stgted in Section 119. O7(3)(), Florida Stawes. | further certity that the infarmatien
indicated on this report is true and accurate and that my signature shall haye ¢

limited liabllity company or t

SIGNATURE:

receiver or trustee empowered to exacule

T /.

1!

same legal
ort as requi

ct as if made under oath; that | am a managing member or manager of the
by Chapter €08, Flarida Sialutes.
-

SIGNATURE AND TYPED OR PFNNTH NAME OF SIGNING *NAGlNG MEM&ER MAmH OR AUTHORIZED REPRESENTATIVE Date

Dayame Fhone &




