2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000055816 Feb 02, 2007 08:00 AM
1. Enlily Nama
Secretary of State

MARTY SMITH LLC
Principat Ptace ol Business Mailing Address
3138 "A” ROAD 3138 "A" RCAD
e o “"”l” |” ||‘|I wu IIM "m "m "m |“|[ IW 'Im WI I“m w ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. # elc. Suite, Apl, # olc. 1st MOORE CR2E083 (10/06)

City & Stale City & State 4. FEI Number Applied For

03-0533137 Not Applicablo
Zip Country Zp Couniry " $5.00 additional
§. Corlificate of Status Desired E'( Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mamo
SMITH’ MARTIN C Streot Address {P.C. Box Number 1s Not Acceplabla)

3138 “A” ROAD
LOXAHATCHEE FL 33470- PB

Cily FL I Zip Codo

8. The above named entity submits this siatement for tha purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Sighature. typed or printed name ol regisigred agent and ttls i applcabia. (NOTE: Ragslered Agenl signaluné requrad whan ramsiafing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM [ pelete TITLE [JChange [ Addilicn
NAME SMITH, MARTIN C NAME T
\ ) ) ] OIS 19465
SIREETADDNSS | 3138 "A” ROAD SIRECT AGURLSS AT —E:FIIIEII%?JUIS 55,00
CIY-S-2P | LOXAHATCHEE FL 33470 cry-ST-2 Tt
Tme [ pelete ME (Jcnange (] Addstion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
¢iry-si-2Ip CITY-§1-7P
T {1 pelete TTLE ] Crange [ Addilion
NAME . NAME
SIREET ADDRESS SIREE T ADDRESS
CINY- §1- 2P CITY-ST- 2P
NLE [ pelete TINE [Ochange [ Addilion
NAME NAME
STHEET AUDAESS STREET ADDRE 55
CTY-ST-2IP CITY-SI- 2P
TIME 1 oelete TTLE [ change  [J Addinen
NAMI NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2p CIlY-ST- 2P
TINE O pelete TILE [Jchange [ Adastion
NAML HAME
STREET ADDRESS SIREET ADDRLSS
CIY-ST-2IP CITY-SI-ZIP

11, | hereby conify that the informalion supplied with this filing does not qualify for tho exemptions conlained in Section 119, Fiorida Statutes. | further certify that the information
indicaiod on his reporl s true and accurate and thal my signalure shall have Iha same legal offect as if mado under oath, that  am a managing member or managor of the
iimited liakility company or the recoivor or Iruslee ompowered Lo axecute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: / ;Gfmyfb MAR‘N C SanH AO/§7 $4/-793-674¢

SIGNATURE AND TYPED DR PRINTED NAME OF 516 MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Eaynma Phong #




