FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000003103 : 01-12-2007 90030 040 ****50.00

1. Enlity Name
MARTRA PROPERTIES, LLC

Principal Place of Business Mailing Address = s '
1119 ROYAL PALM BEACH BLVD 1119 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
140 Kol Palps Bedy Bl | 190 Boyn! Aol Bk Blee/
Suite, Apt. #, eic. . Suite, Apl. #, etc.
! . . 01052007 Chg-LLC CR2E083 (12/06
Syite A Shite A i )
City & State . Cily & Stale, [ 4, FEI Number Applied For
Posa! Lol Beach, £¢ Roy! folm Beacky A 20-0584816 Not Appicable
Zp ' . Gountry i Courtry , , $5.00 Additional
Kg (/ Y/ / . LS4 2 7 y / / /5 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name i
CAMERLINCK, ROBERT D Coaamerilingle , Kobert— D
1119 ROYAL PALM BEACH BLVD Street Address (P.C. Boxyn@er is No cceptzt:le) B( 5/
ROYAL PALM BEACH, FL 33411 1940 Rppal Ealm [eac %7
) _SJ |' 1]-6 A
" City | Zip Code
: Raval Palm Reaih FL | 5%
8. The above named entity submits this statement for the pur hanging ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationWagem. P
SIGNATURE _car®n "~ /@M /)/gw/h% / /?//7
Signature, typed or pnmEmﬂE'me of registered agsnt and ttlke if applicanla, {NQTE, Regisered Agent signature required when rgmsmmu} ‘ DATE
Filing Fee is $50.00 Make chaeck payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM [ Delate TIME [JChange (1 Addition
NAME CAMERLINCK, ROBERT D NAME
STREET ADDRESS | 11716 - 165TH RD NORTH STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33478 CITY-ST-21P
TITLE TMGRM™ “ [ pelete | - —{Eichange: [T Agaition
NAME STECHSCHULTE, WILLIAM J DO NAME
STREET ADERESS | 13926 GREENTREE TRAIL STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-S1-7IP
TITLE [ pelete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIME [ Detete TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGCRESS
CITY-51-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-51-21P CITY-ST-21P

11. | hereby cenrtity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility compyeceiver or frustee empgwered#H execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M [t [P Comirncd 1 ihz cp 2902826

SIGNITl.lﬁAND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytme Prane #




