2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000051124 - -

1. Entity Name

JACK K. MARTIN, LLC

et B

Principal Place of Business

663 TIMBER POND DR
BEANDON FL 33510

Mailing Address

663 TIMBER POND DR
BRANDON FL 33510
us

2. Principal Pla of Business /
Dn/ﬂ .Q4

Sune Am #. etc.

3. Mailing Address

Sen_o

Sune Apt #, elc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90197 003 ****55.00

MOORE

RN

CREEOBS {11/03}

JACK, MARTIN K
663 TIMBER POND DR
BRANDON FL 33510

Name

glly & Stat City & State 4. FE! Number | Applied'For
/1 4’ / =22 53 Q (/ 7é 3 ? Not Applicable
Zi Zi
i Count ® Couniry 5. Certificate of Status Desired E/'$5 00 Additiona:
2 :2 g [ b 5‘7‘/4‘ Fee Required
~ 6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. 8ox Number is Not Acceptable)}

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Forlda I arn familiar with, and accept
the obligations of registered agent. .

s e = -

SIGNATURE <

Sigplfture, typed or primed name of regestered agent and tie  apphcable. {NOTE: Registerad Agenl signature required when ramstating) DATE

L4 . N

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme " IMGR 1 Delete TITLE [J Change [ Addition
NAME MARTIN, JACK K NAME
STREET ADDRESS {6563 TIMBER POND DR STREET ADDRESS
OmY-35T-2P | BRANDON FL 33510 CITY-ST-ZP
TITLE O Delele THLE [ cthange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
TITLE 3 Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-Stap TT - T “CNTY-ST-ZP Tttt - - -
TITLE 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TILE 3 Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP .

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules *§ further certify that the infermation
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 cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

Date Daytime Phone #




