2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L04000000383 s

1. Entity Name
NEIL MARTIN, LI.C

05SEP 15 AK 9: 27
VLURETARY OF STATE

= TAL L £
Principal Place of Business Mailing Address . 20083'2WA SSEE- FLOR!DA
9090 CORNFIELD WAY 9090 CORNFIELD WAY

MILTON, FL 32583 US MILTON, FL 32583 US
i . #, efc. ite, Apl. #, etc.
Suite, Apl. #, etc Suite, Apl. #, etc 09122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ER=14C0 67 3 NGt Applicable
Zip Couniry e Cauniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

MARTIN, NEIL V

9090 CORNFIELD WAY Strest Address {P.0. Box Number is Not Acceptabla)

MILTON, FL 32583

City FL I Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered ollice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

[ SIGNATURE
Signaiure. typed or pnnted name ol regrsiered agent and btk it applicable {NOTE' Registered Agent :ignature requred when fesnstatng ) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O Detete DiLE [ Change [ Addition
NAME MARTIN, NEIL V NAME
STREET ADDRESS | 3090 CORNFIELD WAY STREET ADDRESS
CiTY-ST-2IP MILTON, FL 32583 CITY-$T-2IP
TILE O Detate TIILE [JChange  [3 Addition
o SO00S 9T TSasE
ST v et sotess 09/20/05--01023--003 ~ ##50.00
CITy-S1-219 CITY-ST-2IF
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-21P
TITLE [ Detete TIME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ oelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Ghange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
cy-§7-2P CITY-ST-2IP

11. | hersby cartify that tha informalicn supplied with this filing does not qualify tor the exemplion siated in Section 119.07(3)(i), Florida Statutes. | lurther cerlity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited Nability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

. . 5
SIGNATURE: M& 13 Sept 05
SIGNATURE AN PED QR PRINTED NAME OF ANA MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

el Martiv




