2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000017957

1. Entity Name

MARTIN'S INVESTMENTS OF AMERICA, L.L.C.

Principal Place of Busingss

3015 BUCIDA DRIVE
SARASQTA, FL 34232

Mailing Address

3015 BUCIDA DR.
SARASOTA, FL 34232

2, Principal Placa of Business - No P.O. Box #

3. Mailing Address

Suig, Apt. #, alc,

Suite, Apl, #, etc.

FILED

Feb 09,2007 08:00 AM
Secretary of State

ARG EATA

02072007 Chg-LLC CR2EQ83 (12/08)
City & Slate City & State 4. FEI Number Appliad For
20-0823250 Nat Applicable
Zip Country Zip Couniry 5. Cartificate of Status Dasired 0 $5.00 Additional
Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MYERS, TROY H JR.
2033 MAIN STREET
SUITE 600
SARASQTA, FL 34237

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submils this statement for the purposae of changing ils registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

r
SIGNATURE

Signature, lyped or printed name of regl

agent and tite il

(NOTE Regrsiaras AQant 4ignalur® raquirad when reinstaling) DATE

Make check payable to

Filing Fee Is $50.00

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelets TLE [JChange [ Addition
NAME KASTAN, MARTIN K NAME o

N il [y

STREET ADDRESS | 3015 BUCIDA DRIVE STREET ADDRESS o %";z”m?.ﬂi,ﬂqg'-iab . P
CITY-ST-21P SARASOTA, FL 34232 CITY-5T-2IP Lf_a' -j{ 3T LUl LI"' l.'"'.'i‘ -.')D- UU
TILE [ Delete TILE [T Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-51-2IF
1MLE [T Detete TILE [ Change  [C] Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-21P CITY-ST-2P
TILE 2 Detete TITLE [J Change [ Addition
NAME NAME
STIREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ velete TILE [J change  [[] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-§1-2IP CITY-ST-21P
TITLE [T Delete TILE (7 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P

.

11, | hereby cerlify that the infarmation/supplied Vith this filing does nat qualify for the exemptions contained in Chapter 119, Flerida Statutas. | furthar certify that the information

and that my signaturs shall hava the same legal effect as if made under oath; that 1 am a managing member or manager of the
1ee empowarad 10 axecule this report as requirad by Chapter 608, Florida Statutes,

indicated on this report is true ang gccurat
limited liabitity company or the reciver or I

SIGNATURE:-—/

Troy H. Myers, Jr., authorized Representative

02/07/2007 (941) 953-8110

SIGNATURE AND TYPED OR PRINTED NAWME OF BIGNING MANAGING MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Datgy

Daytme Phane ¥




