2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT b H e E"}

DOCUMENT #L04000001484

1. Entity Name
MARTINEZ COMMUNICATICONS, LLC

07APR 23 AMI0: 03

SELAETARY OF STATE
“ALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
4141 SQUTHPOINT DRIVE EAST 4141 SOUTHPOINT DRIVE EAST
SUITE G SUITED
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R |y g RGOSR
) A 520 ek 3 Stheel”
Suile, Apt. #, alc, Suite, Apl. #, etc.

01222007 Chg-LLC CRZE083 (12/06)

Citgpd State ity &Blaia 4. FEI Number Applied For
mﬂ/ (A , ! d 02-0721122 Not Applicable
glﬁ'd sz Coumr J" 3 éli ounr 5. Certilicate of Stalus Desired ] $5.00 Adu‘llional

— — Fee Required
€. Name ang Address of Current Registered Agent 7. Name and Addresn of New Registored Agent
Name
MARTINEZ, PAUL
4141 SOUTHPOINT DRIVE FAST SEEEgIesE O Sty o f‘%}wb?p'e)
SUITED
JACKSONVILLE, FL 32216
T 5
City y in Coge,
Vbckigwvdle Lak FL | 259 2424
8. The above named entity submils this siatement lor the purpose of changing ils regislered oflice or registered agent. or both, in the State of Florida. | am lam#iar with, and accept
the obligations of registered agent
SIGNATURE
Signaiure. typed o orited name of regrstered agent and tile if apphcable. {NOTE; Registared Agent sigrature required when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TiILE ‘mnange ] Addition
NAME MARTINEZ SERVICES, INC NAME K 3 i
STREET ADDRESS | 4141 SOUTHPOINT DRIVE EAST, SUITE D SIREET ADDRESS .5?0 Jgk
OS2 | JACKSONVILLE, FL 32216 oY-51-2P \/Mé(ﬂ/(////}/é F& 250 (447%
TLE MGRM O pelete TLE mxange [ Addition
RAME MARTINEZ, TRACEY NAME , /
STREET ADDRESS | 4141 SOUTHPOINT DR. E. SUITE D swes1 wooress | 4 £ S 5 _f%azz
orv-s1-Z¢ | JACKSONVILLE, Fl. 32216 pIsie 4 /é('d /s &44( < 372239 M
TLE [1 pelete TITLE Jchange [ Addition
NAME NAME a - —
STREET ADDRESS STREET ADDRESS 100033 751451
2B/07--01026--001 *#300,00
CITY-S1-2P CITY-§1-2IP N472 - : '
TILE [ pelele TILE [ change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GiTY-Si-4IF
TITLE O petee TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITy-§1-2IP
TTiE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-0p CITY-ST-21P
11. | hereby certily thal the i tion supplied with this filing does not gualify for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatad on this report ig true ind accurate and that my signature shall have thggama legal effect as if made under cath; that | am a managing member or manager of the
limited liability comganyjfor thefeceiver or trusiea empowered 1o execute this rggk! as.required by Chapter 608, Florida Statutes.
SIGNATURE: v 07 W9- 24/ - 425 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERW{)R AUTHORIZED REPRESENTATIVE Dayire Phone 4

e/



