2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # L03000050462 % Secretary of State

1. Entity Narme
MARTIN CRESTVIEW FARM & GARDEN LLC 03-01-2006 90229 024 77750.00

Principal Place of Business Mailing Add_ress
5570 TOM PAGE [N 5570 TOM PAGE LN .
BAKER FL 32531-5364 BAKER FL 32531-5364 ‘
&/“Aﬂ /]ﬁf;thfm/ Laram (e
prmc:pal Pla f Busingss . 'Xﬂallmg Address

SK7L Grae- LA, 5570 Tom /D pe .
Suile, Apt. # elc /-r 7 "Suile, Apt. #. eic. 15t MOORE CR2E083 (10/05)

City & State ; ¥ 1 4. FEI Number Applied For
P /((E__r' Flor, Ada. % / = /(/0/75/4 43-2034672 Not Appicable

Zi njr "
Zip P 5. Certificate of Status Desired | $5.00 Additional
Z%sif- ﬁé? {)/D,. Fee Required
dress of Current Registéred Agent 7. Name and Address of New Registered Agent

Name

MARTIN BEN F JR

i P.0. i
5570 TOM PAGE LN Street Address (P.O. Box Number is Not A.cceptab{e)

BAKER FL 32531-5364 "

City FL Zip Code

8. The zbove named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent. f—

SIGNATURE Azl /"/ /)L;/AAC-/ Q_,(_, Z=-Z /- {)L:

Sighaluth, Ivuu nted nnmed{regm(eﬂ mgenfmm e ik mnhcnbla// (NOTE. Ruu:swefen Agenl signniure required when mmsluw\g) DATE

_ V

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

ITLE MGR [ elete TILE CltChange [ Acition
NAME MARTIN, BENF JR NAME

SIREET ADDRESS | 5570 TOM PAGE LN STREET ADDRESS

CITY-ST-21P BAKER FL 32531-5364 CiTy-51-21P ]

TITLE MGRM ] Delete TIME. [ Change [ Addition
NAME ~|MARTIN, BEN F Il NAME —=- -

STREET ADDRESS | 388 HOSPITAL DR STAEET ADDRESS

GITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-2tP

e _meee — _DOpeew.___ Rowe | . R [l change [} Additions |_
NAME MARTIN, JAY A NAME

STREET ADDRESS 5530 TOM PAGE LN STREET ADDRESS

GITY-51-2IP BAKER FL 32531 CITy-ST-ZIp

TITLE O pelete TITLE 7 ] Change [ Addilicn
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE J Delete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2IP

TILE [ pelete THLE [ Change ] Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-21P

t1. | hereby cerlify that the information supplied with this fifing does not qualify for the exemptions contained in Section 118, Florida Stawstes. | further certify that the information
indicated on this repaori is Irue ang accurate ang that my signaturé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or lruslee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR My P . . 3 Daytime Phone #




