_ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR +« May 09,2005 8:00 am

DOCUMENT # L04000005924 Secretary of State
1. Ently Name 04-18-2005 90077 024 ****50.00
MARTIN & SON LANDSCAPING LLC
Principal Place of Business Mailing Address
115 CR 2007 115 CR 2007
BUNNELL FL 32110 BUNNELL FL 32110
2. Principal Place of Business 3. Mailing Address it
Suite, Apt. 4, ok Suita, Ast. 4, eic. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
| A0-000 7935 [ lvioicane
Zp Couniry Ze Caunty 5. Certificate of Status Desired 0 S:ggq:g"’"a'
6. Name and Adkrasa of Current Registered Agenl 7. Name and Address ¢f New Registarad Agent
Name
_ ngRggq’z&)o-}fAND _ —Slreel Add-res—s;P 0. Box Nu;hber is. Not ;coeutable] .
BUNNELL FL 32110
City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regisiered ‘agent.”
SIGNATURE En\(lncl Mﬂ(‘hﬁ MGTRM m 5;"527)‘(35

SQnBiyre, typad e ported hame of 160 epent and late £ {NOTE ngsmua Agant 1igNBlNE HIGUITAT whah INSITINg)

5. ' MANAGING MEMBERS ] MANAGERS

ADDITIONS {CHANGES

e _ |mGAM 3 Delete O change [ Addition
NAME MARTIN, ROLAND

STAEE) ADORESS | 115 CR 2007 STREET ADDRESS

ory.s-IP - |BUNELL FL 32110 P ary-si-zr

mi MBR 8 Detee THE - [Jchange [ Adtilion
NAME FOUTS, JASON NAME

SIREET ADORESS | 301 CHARLES ST : STREET ADORESS

ciy-51-ap PORT ORANGE FL. 32129 N CyY-51-2P
_TNE .. -|MBR. __ . _ . E’ne_ua U L . - _ DOchage_ (] Asdlion
A PEREZ, BRUNO NAME T
~STREEY ADDRESS~] 1103 FOURTH ST —— SISLET ADDRESS |- — _

orY-si-2P | PORT ORANGE FL 32129 CHY-Si-2F :

ME - - - ~ - Opeee -§ e cm—— — [ Changa— -] Addition
HAML A .

SIREEE ADDRESS SIREET ADDRESS

CiY-§T.2IP CIY-51-29

THLE ] Delete TITLE - [J chatge ] Addition
NAME HAME

SIREC! ADDRE 5$ SIREET ADORESS

CHY-5T-2p CIY-SI- 1P

THLE T Delets nE (J change [ Aadition
HAME NAME

SIREET ADDRESS ( STREET ADDRESS

CAY-ST-2P CIN-51-2P

11. I hereby certily that the inforrmation supplied with this filng does not guality for tha exemption statad in Section 119.07{3)), Florida Stanstes. | turther certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member of manage! of the
lirited liability company or the receiver or Fustee empowsrad to axacule this report as required by Chapter 608, Florida Statutes. 3 810 43-, 936

SIGNATURE: : W oM -

SIINATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diate Daytrne Phore # J




