. FILED
. 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L03000053170 05-02-2005 90374 015 ****50.00
1. Entity Name
MARTIN BOYD CONSTRUCTION, L.L.C.
M 1
Principal Ptace of Business Mailing Address " U UJitiouo
P.Q. BOX 490821 P.0. BOX 490821
LEESBURG, FL 34749-0821 LEESBURG, FL 34749-0821
Suita, Apt. #, etc. Suite, Apt. #, etc.
w6, ApL.#, ele die. Apt. %, et 04072005  Chg-LLC CR2E083 (10/03)
City & State City & State - 4. FEI Numbar Applied For
61-1464385 Not Applicable
Zi| Zj|
® Country P Country 5. Cerlificate of Status Desired 0 $5.00 Adaitional
Fee Raquired
6. Name and Address of Current Registered Agoent 7. Namo and Address o New Reglstered Agent
Name
BOYD, MARTIN
628 S. 14TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of ragistered agent,
SIGNATURE
Signature, lyped of printed nama of registered agent and title if applicabla, INOTE: Registered Agert signalue requirad whaen reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM 3 oelete TE [ Change [ Addition
NAME BOYD, MARTIN NAME
STREET ADDRESS | P.O. BOX 490821 STREET ADDRESS
CHTY-ST-ZIP LEESBURG, FI. 347490821 CITY-5T-21P
MLE MGRM 3 velete LE [ change [ Addition
NAME BOYD, DIANNE W NAME
STREET ADDRESS | P.O. BOX 490821 STREET ADDRESS
Ciry-g1-2iIP LEESBURG, FL 347490821 - CITY-S1-21IP
TLE £ Delete Tme [ Change [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TILE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST. ZIP CITY-ST-ZIP
e 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1IMLE 71 oelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1.2IP
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. | turther certify that the information
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 company or 1he raceiver or trustee ampowered to exacute this report as required by Chaptar 608, Florida Statutes.
P
SIGNATURE:; Yﬂw-,ae) . M Vi<dlo 20 Y?’d”? OD%
SIGNAT\.IR ANI"TYPED QR PRINTED NAME OF MANAGING A, OR AUTHORIZED REPRESENTATIVE l“'r 7 D:?/ Daytima Phone ¢




