2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000054369 Feb 26, 2008 08:00 AT
1. Errily Naing Secretary Of State
MARTIN MAINTENANCE, LLC
Principal Place of Busingss Maling Address
119 SHANNON DR. 119 SHANNON DR.
e e Hll“l”l““‘ll ”WH”’ ll”‘ ||’” Ilm I)‘” |‘||| ””l |m| m")m ‘Il’
2. Principai Place of Busingss - Mo PO, Box # 3. Malng Address
Suite, ApL #. ele. Suite, ApL #, elc. 15t MOORE CR2E083 (10/07)
City & Siace Ciy & State 4. FEI Numoer Applied Fol
83-0379705 Not Anphcate
e Couriry e Gouny §. Cerlitcate of Staws Cesired X ?Ci'ggtﬁ?;ét’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

MARTIN, CHRIS A

119 SHANNON DR. Street Address (P.O. Box Number is Not Accepaniae)

SEAGROVE BEACH FL 32459

City ) FL Zp Code

8. The above narmed entily subymits this stalemen: ior the purpose of changing it registerad ofice or ragistered agent. or soth, inbe State of Florida. [ am familiar with and accept
ihe abigations uf regpaterad agent,

SiIGNATLIRE

S g R Eh e 2 et OF 1 ST e LT L1 L Cpr i INOTE Rgestor 33 A 0201 50 0l 000 E T 4 im0 nes, GATE
R FILE NOW'” FEE [S 3138 75 Lro
Aﬂer May1 2008 Fes Will Be 5538 75 ] e
Make Check Payable to Florlda Department of Siate . ) .
9. MANAGING MEMBER&!MAI\A(‘ER\‘: 10. ADDITIONS ! CHANGES
TIIF MGR 3 Datete 1 O Change [ Adgieen
NEME MARTIN, CHRIS A NME
. . . e l_li_l‘LILILIU s
STREETANDALSH |119 SHANNON DR. STHELT ABGRESS 306 D8-S MeZ011 143
Ciry-1- e SEAGROVE BEACH FL 32459 Ciy-§i-2b wreit AL R L 43,7
T [ vetete fik [ crangs [2) Addivon
HALE HARE
STRFET ADGARSS STRELT ARGRISS
eIry-§1- 2P CEY-5E-2P
i 1 pelege it [ Crange [ Adddition
HAR R _F n
STRELT ADDUESS SIPLET ALDRFAS
CiTY-51-2P CITY-§7-2:p
TILE [ Getete T , [ Ctange (] Adidition
RAKE KAME
RIRLET ADURLSS SIFLLL AURFESS
CITY-3T-2IP : CLY-3i-&F
IMLE 1 Delere 5L O Crange [ Adeiion
HARE NAME
LIRTET ADIPiESS SYRELT ALDRLSS
CiTY- ST- 2 CEY-51-4iP
s {71 Datete Wik M change [ Adaitan
HAHE ANE
STALFT ADRALSS SIRELT ALDRESS
CiTY-ST- 2IF CITr-ST-2iF

1. L hereby carlily hay the nformation suppried wain lbis fiing does net guality tor the sxemplicns contgined i Secton 119, Flonda Staiaies | urthar cartily that the mlsrmation
incicated on Uus repcii s re and accurate and thar iy signature shall have the same legal etfect as it nrade under vath: shat | am a managing imember or ingnager uf ke
Imited liabilizy cornpany o1 the raceiver or rustes empoweres to exscute this repon as requirad by Chapter 808, Florida Slaluies.

SIGNATURE: ()ﬁws A Aﬁaﬂ&f

SIGNATURE AND TM OFI PRIRTED NAME OF SIGNING MA NG MEMBER‘.’MANAGEN. OR AUTHORIZED REPRESENTATIVE ide Caylive Porsd 0 i




