2005 LIMITED

LIABILITY COMPANY

ANNUAL REPORT

1. Entlty
MARTIN COMPANY, LC

DOCUM ENT # L04000028350

Principal Place of Business

814 SE. 46TH LANE
SUITE 3

Mailing Address
P.O BOX 7132

FORT MYERS, FL 33911 US

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90021 017 ****50.00

LUURUVUY s

CAPE CORAL, FL 33904 US

MARTIN,MICHAEL T
814 S.E. 46TH LANE
CAPE CORAL, FL 33904

_ 1‘ ki
2. Principal Piace of Business 3. Mailing Address “Iﬂ’m llﬁ Iﬂli mﬂ I !

" YiH S.E. Y™ Lare : »
Sute, Apl. #, elc. sstf_ﬁ: Qf'é etc. 03162005  Chy-LLC CR2E083 (10/03)
City & Stéie City & State 4. FEI Number Applied For

Cerad FL T17- 04D %80 Not Applicable
Zip Country Zp Country " $5.00 Additona
334‘)” Us §. Cerlificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant
Name

Strest Address {(P.O. Bog Number is Nol Acceptable)

City

FL I Zip Code

the obhgamns of registereq agent

8. The above named entity submits this statement for the purpose of changmg its regtsteled office or registered agent. or both, in the State of Forida. 1 am familiar with, ang accept

SIGNATURE'
. @, typed or prnted nernia of gefistared agant and tite # acoticable. (NOTE: Regraterad Agent sipmatuna requiied when rewstatng) DATE
- 7 } p
' BT " b i4 . N - .
o 14  Foe I3 $30.00° .- Maka check payabls to -
May 1,2008 = . = . e e e .- -, * Fiorlda Department of State R
9. “MANAGING MEMBERS IMANAGERS 10 +  © ADDITIONS/CHANGES .
e | MGR,. orr g 1 Delete TIILE [dcrange [ Asdition
nvE 7 MARTIN MICHAELT NAME Py
STREETADDRESS | P,O. BOX 7132 STREET ADDRESS
cmy-sT-2P | FORT MYERS, FL 33911 CrTy-ST-aP
TILE MGRM O peters TLE [ change [ Addition
RAME BRODNAX, JEAN A NAME
STREETADDRESS | 3530 STUART COURT STREET ADDRESS
CTY-5T-2P - | FORT MYERS, FL 33901 CTy-57-2P
TILE O oeiete e [ change [ Adition
NAME . NAME
R _STREET_ADDRESi. P S S T < STREET ADDRESS .| v v & "=z _— P =Sy PR
CTY-5T-27 CTY-57-2P
mE 3 Detete e [ crange [ Acaition
NAME NAME
STAEET ADORESS _ STREET ADDRESS
CTY-57-2P CTY-5T-2p
TILE O Detete TRE [ change ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TE [ etets e [dcrange [ Addilion
NAME NANE
STREET ADDAESS STREET ADDRESS
cTy-sT-20 GITY-S1-ZP

11. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statstes. | further centify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company ot the receiver or trustee empowerad to execute this report as required by Chapler 608, Floriga Statutes.

siGNATURE: ()
SANMATURE AND TYPED

0 NANE OF SIGNING MANAGING MEMDER, NANAGER, OR AUTHORIZED REPRESEMTATIVE

3-16-05

Division of CorpS:
PO. BOL LY



