2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000052542 o Jan 31, 2007 08:00 AM
1. Entity Name S
ecretary of State
MARTIN STAIRS LLC ry
Principal Placo of Busincss Mailing Address '
4900 W. JACKSON ST. - 4900 W. JACKSON ST. -
PENSACOLA FL 32506 PENSACOLA FL 32506
- b RO
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, efc. 1st MOORE CR2E0B3 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
20-0473418 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desirod (| gi‘gg l’:idc’f"”"a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Nama
EAQA(‘)%T\II’\} ng%gN T, Slreot Address (P O. Box Numbor is Not Accoptable}
PENSACOLA FL 32506
City FL | Zip Codo

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe obligations of rogisterod agent

SIGNATURE
Sxngure, tyneq o priagd narme of regisidied agan and iy 4 apphcable [NCTE- Ragrsiered Agent signalure reoured whan rénslalng) DATE
FILE NOW!! FEE IS $50.00
'Make Check Payable to Florida Department of State
Due By May 1 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
E MGRM [T Doote nmr 1 ”]i' H:”:”_ 13667 1 change [ Aadilion
e MARTIN, JOHN H M HRAIEOT-R0050-001 50,70
SIREET ADDRISS | 4900 W. JACKSON ST. SIRELT ADDHESS .
CITY-S7-2IP PENSACOLA FL 32506 CITY-sT-2IP
T, [T petete TILE [Ochange [ Addrion
NAME. NAME
SIRFET ADDRI 8S STREET ADDRESS
GITY-ST- 2P CITY- 87-ZIP
e [ Dalete I [C] Change [ Addilion
HAME NAME
SIHEL) ADHLSS - STREET ADLRESS
CIry-ST1-71P CITY-S1-2IP
TLE [ peleie IILE [ change [ Addilion
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-sT-2tP CITY-s1-2IP
TILE [ petete TWE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRE 5SS
CITY-ST-2IP CITY-81- 7P

11. | hereby certify that the information supplied with this fling does not qualify for tho examplions ¢ontained in Section 119, Figrida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatura shall have tho same legal offect as if made undor palh: that | am a managing member or managoer of the
limited liability company or the receiver or trustoe empowerad to exacule this report as roquired by Chapter 608, Florida Stalules.

Fse
SIGNATURE: Todint K AR T4 J /.,\ o7 YN T
SIGNATUY ND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂle Daytime Phena #




