- FILED
5008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000050462 04-04-2008 90135 012 ***138.75
1. Entity Name
MARTIN CRESTVIEW FARM & GARDEN LLC
Principal Place of Business Mailing Addrass B 0
5570 TOM PAGE LN 5570 TOM PAGE LN n 1 9 7 3 9 :
BAKER, FL 32531-5364 BAKER, FL 32531-5364 ) . R -w
R (RN A
Suite, Apl. #, etc. Suite, Apl. #, elc. 02222008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Numbar Applied For
43-2034672 Not Applicable
Zip . Country Zip Couniry 5. Certificata of Status Desired (] Ei.g?qlﬁiﬂélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARTINTBEN-FJR— —— -~ e el i — — _ - o=k
5570 TOM PAGE LN Sireet Addraess {P.C. Box Number is Not Acceptabls)
BAKER, FL 32531-5364
City FL I Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both. in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or orinled namé ol registaned agent and il if applicatle (NOTE: Reg: Agenl sig: requited when rai ing ) DATE
FILE NOW!! FEE IS $138.75 ‘Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR 7 Detete TITLE [ Change ] Addition
NAME MARTIN, BEN F JR ) NAME
STREET ADDRESS | 5570 TOM PAGE LN ( STREET ADGRESS
CiTy-51-2IF BAKER, FL 325315364 Ciry-§7-2IP
TLE meme TImLE DI change [ Addilion
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CAY-S1-ZP CITY-§3-2IP
TMLE MGRM 3 Delete TITLE O change [ Addition
NAME MARTIN, JAY A NAME
STREET ADDRESS | 5530 TOM PAGE LN STREET ADDRESS
CITY-ST-2IP BAKER, FL 32531 CITY-ST-2IP
THLE Msfﬂq()ﬁﬂ[, Y ARTIN O elete TITLE [ Ctenge  "[J Acgition
NAME NAME
PerigEs Rb.
STREET ADDRESS S5 JTAE A i STREET ADDRESS
CrY-§1.2p BT HoRE, /A TH-S22- oY 5121
TiTtE [ petete TRLE O Change [ Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
Y- S1-2IP CITY-ST-1P
HTLE - O pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CIY-ST-2P -

11. | hereby certily that the information supplied with this liling doss nol qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this repot is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.

SIGNATURE AND ORIZED REPRESENTATIVE




