2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

—
DOCUMENT # L03000052542 Mar 13, 2006 08:00 AM
1. Entily Name Secretary of State
MARTIN STAIRS LLC
Principal Placs of Business Maving Addrass
4900 w. JACKSON 57. 4500 W. JACKSON §T.

- | E.?SNSACOLA FL32506 l l“ﬁllmlnl“ m][ “Ui "U‘ "mml] lml ﬂm ﬂm lml [{m"[[ ‘m
2 Puncipal Place of Business 3. Maing Addiess ]
Suite. Apt. #, B1c, B Suite, ARL. %, etc. 181 MOORE CRIEDES (30/05)
City & State City & State 4. FEI Number T T Appied for
20-0473418 [ {Nor Appioat
Ze Country ap Countey 5. Cestificate of Status Dested [ ?i-ggﬁ:ﬁﬁmﬂf
__B. Name and Address of Current Registered Agent 7. Name and Address of New Registarcd Agent

Name

?&%T.:Bl ' jgggSgN ST, - Slreat Addrass (P 0. Box Numer 15 Not Agceptable)
PENSACOLA FL 32506 o

Cay Fl-._ ZpCose

8. The above named eniiiy subrnits this statement for tive purpase of changing its reqisteced aflice or registered agent, or poth, in the State of Flonda. § am famiar wih, and age;
the abkgatans of registered agent

SIGNATURE
ExGiratuie, typted O prile d Aae o rEgrsers agemt mhd Wie  apricahle: {NCTE Fegismred Agent sgmtiute requied witen reinslalng) DATE B
| FILE NOWIl FEE IS $50.00, =
Make Check Payable to Florida Department of State
Due By May 1, 2006

1 o 77¥_M_5NAGSNG MEMBERS /MANAGERS e o AEQ!TSQNSICHANGE_S___ N
TRE FMGRM 3 Delete ({13 ] Crange [ Ai-
NINE MARTIN, JOHN H NAKE
STACLT ADDRESS | 4! . . SREEY AUDRESY o

900 W. JACKSON ST SRCER UOOQ004G03 24

Coy-5i-nf - IPENSACOLA FL 32508 CN-SLAE T E97 o = Ciy YL
TITLL, [ Oeiele e B Ol Change  Tase
NAME NANE
SIAEET NDDRESS STHEET ADDRESS
Ty - 55-4F Cily-§1-217
RS [ Dalate MR QA Change L1440
HAME NAhre
STRCET AGCRESS STREE S ADUHESS
any- st-ar CiTy-Si- ot

e —_————— Frrmm——— — o S S Y e -
e [ petets THiLE Cdchange T2
NAME AL
STRELT ADDRESS SIRCET ADDRESS
Ciry-5T-2P Ciy-51-ap
ARE T3 Detere TE Ochange  [Jac-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7IF Liry-51-ae

] s R - - I

HILE {3 Delete e Octange A
AT NamE
SIACET ADBRESS SIREFT ADDHLSS
Ciry-§i- 48 Ty -53-20F

11, | heveby ceculy that the mfcrmation supphed with this filing dees nel quakfy for the exemptions contaned mn Saction 118, Figrida Statutes. t futther cartity that zhe-iﬁfarme-:i.;
inccated an thig rapor s Lrye and accurale and that my signature shall have ihe same legal effect as it made under oalh, that 1 am a managing memier o manager of i
leniled kability company of tne Tecenver of trusiee empowered 10 execute Ihis report as required by Chapter 608, Florida Statutas,

SIGNATURM TEHAE A PIART ! 3/9&04 TS0 2EL YN

EHM A en Ot FRINTED NAME OF SIGMNG MANAGING MEMBER. MANARGER, PR AUTHORITED REPRESENTATIVE Uaylme Pnona #




