.

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

FILED

DOCUMENT # LO3000052542 Jan 28, 2005 08:00 AM
1. Entiy Nmé™ Secretary of State
MARTIN STAIRS LLC
Principal Place of Busines:s ‘ o Mailing Addrass
4800 W. JACKSON ST. 4300 W. JACKSON 8T.
PENSACCLA FL 32506 ) B PENSACOLA FL, 32506
Us us
i i T AN R AL A
Suite, Apt. #, ate, . - Suits, Apt # e, 1st MOORE CR2E083 (10/04)
City & St T City & Stat } ~FEI Mumb [Applied For
ate o ity © | q I Mumber 20-0473418 “_Ng?:.,,.oj ;-
ap Country dp Country 5. Ceriificate of Status Desired |} I§e5e gg} 1‘3:2;"0“'
5, Narﬁe and Address of Current Registered Agent . . | T 7. Name and Address of New Fisgistgred Agent
~1 Name
TQA{\]%T\‘:\? ’ jggl‘?SCH)N ST Street Addraess {P.C. Box Number is Mot Acceptable)
PENSACOLA FL 32508 — 7 a
City = FL ) Zip Code i

8. The above named entity submits this statemem for the purpose of changlng lts reglstered office or registered agent, of beth, i the State of Flerida, §am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, tpad of prmted nem?'gre@.s@ednqem m;:ue {eppinable ’(N_GT_E‘_RBQ\SIB‘M Age;nt signature r;quved whan rainstaling} ——— ) PATE - . A
FILE NOW!!! FEE I8 §50.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2005
-~ C . o e pan - e . e - - . .- ig z
a. MANAGING MEMBERS /MANAGERS ¥ 10, ADDITIONS | CHANGES . o
ILE MGRM [ petete 13 ] change [T Addition
NAME MARTIN, JOHNH NAME
STREET ADORLSS (4900 W. JACKSON ST, t STREE1 ADORESS
CIiY  51-2P PENSACOLA FL 32506 » City-51-2P
TILE 3 Detete L HDAaGON202704a [ Change [ Addition
e o~ 11/28/05-80120-023 50.100
SIREET ADDRESS SiREFT ADDRESS
QlY S1- 7 _ ) CQouriste 7
11143 1 oelete i [J change ~ ] Addition
NAME NAMF
STREET ADDRESS SIRHET ADDRESS
oy s1-2P _ Y512 . .
e 3 Delete {3 [ Change  [] Addition
NAME HAME
SEREE | ADDRY 55 STHEE T ADDRESS
CITY-Si-21P CULY.S1- 70
Tl O elete TIE [ change [ Addition
HAME 4 NAME
STREE1 ADDRF 55 STRFRT ADDRESS
Ty -§1- P Crie-si-28 ) ) N
3 [ Delete unF [0 change [ Adeilion
NAME MAME
STRFET ADDBE S5 STREET ADDRESS
CFF 51 BP CTY-S1-2P

11. | hereby certify that the information supplied with this fi llng does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes 1furtheI certify mat tha |nformancn
indicated on this repartis true and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
fimited liability company or the receiver or tustee empowered 10 execuls this report as required by Chapter 608, Florida Statules

SIGNATURE: @‘Z /%é:: Tl 1 AR T f/alo’/&j S5s 52 2

SIGNATUABSRT TYPED OFf PRINTED NAME OF SIGREG MANAGING MEMBER. MANAGER OF AUTHORIZED REPAESENT ATVE

Davtimas Phong ¥



