. FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000005874 03-21-2005 90531 031 ****50.00
1. Entity Name
MARTIN ISLAND WAY, L.L.C.
Principal Place of Business Mailing Address
7741 N. MILITARY TRAIL, SUITE 1 7741 N. MILITARY TRAIL, SUITE 1
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 200 2 2976
s e RS O
Suite, A?l. #, olc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
Cily & Stata City & State 4. umk Applied For
5%{1 Eg Q%l/ Not Applicable
Zp . Country Zip Country 5, Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHICKEDANZ, W K
7741 N. MILITARY TRAIL, SUITE 1 Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 .
City FL I Zip (iode

8. The abo@e named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
. Signature, typed or printad name of registerad agent and tide if applicatle. {NOTE: Reyjistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ' Maké check payablé to
Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS | CHANGES
TITiE | MGRM': .o O pelete TITLE [J Change [ Adgition
wMe | SCHICKEDANZ CAPITAL GROUP, L.L.C. NAME
STREET ADORESS | 7741 N. MILITARY TRAIL, SUITE 1- STREET ADDRESS
cry-§7-2r . . [ PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TILE T IMGRM -, [ oelete TILE [ change [ Addition
NAME . KELLY, GEORGE T IV ) NAME
sTheeT ADORESS | 621 SE CENTRAL PARKWAY STREET ADDRESS
omv-sT-z° | STUART, FL 34894 Lt CTY-ST-2IP
Tine . O Delete TmE O change [ Addition
NAME A ] NAME :
STREET ADDRESS STREET ADDRESS
CIvY-5T-7P CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME [ petetz TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-$1-2P B

11. | heraby certify that the information supplied with this filing does not qualily for the examption stated in Section 139.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report is trus and accurata 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 liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Péév &@é’z / 127 * 371072005 Lsel8isemor_

SIGNATURE Ayl demar Schickedanz ANAGING usu}m'. BANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

'President 7
Schickedanz Capital Group, LLC




