2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # L03000056566 ecretary of State
1. Entity Name
04-26-2004 90063 003 ****55.00
MARTINWOOD, LLC
Principal Place of Business : Mailing Address
5301 STAFFORD ROAD 5301 STAFFORD ROAD
PLANT CITY FL 33565° PLANT CITY FL 33565
KO0 Vil TECAH
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
: SAN CLEMENTE |, CA 51— O49RS8 S Not Applicable
ap Country csz 61> Co&ntsry [ 5. Certificate of Status Desired & ?g'gg‘ tﬁ?g;tional
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Narme _ . - e e e —e

gggﬁg—?f,’;gggg’ RBO\{AHD Street Address {P.O. Box Number is Not Acceptable)

PLANT CITY FL 33565

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent,

SIGNATURE
- Signatute, typod or printad name of registared agent and title it applicable. [NOTE: Registered Agant signature required when remnstating) PATE
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
e O Delele TmRE MiecRmM O Change X Addition
NAME NAME GrE(Gx STEeANGE
STREET ADDRESS STREET ADDRESS | X3, VLA e
CITY-51-2P crvstze | AN CUSNENTE , CA 261>
TITLE O peiete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 oslste TITLE [) Change  [3 Addition
MAME. _ ] - —v o ——— I - —_— NAME = - = L o m— e = m e = o ame o . -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2iP
TITLE [ oelet TIRE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIF
THLE [ pelete TITLE 3 Change [ Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CIy-$7-2IP
e O Delete TME [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repori as requirgd by Chapter 608, Florida Statutes.

SIGNATURE: GREG STRANGE holot Eyayas I8k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA(YEH. OR AUTHORIZED REPRESENTATIVE 't oal . " Dayiime Phone #




