2005, LIMITED LIABILIﬁ COMPANY

' " ANNUAL REPORT (AR)

o

DOCUMENT # L04000065917

1. Eniity Name /
MARTIN BUILDERS, LLC

i

Principal Place of Business Mailing Addross
5537 HINOTE ROAD 5537 HINOTE ROAD
CRESTVIEW FL 32539 CRESTVIEW FL 3253%

2. Principal Place of Business 3. Mailing Address

Suita, Apt. ¥, :au:. Suite, Apl, #, &G,

2/7/2005-90283-006-$50.00-550.00

[oRRECTED 2/ /o5

ZE(E F72-0/4/60]

DT

15t MOORE CR2E083 (10/04)
City & Stata - City & Stata 4. FE) Number Apphiad For
. I - ; Not Applicable
Bp Country ' e Country 5. Certificate of Stawss Desied [} ?g—g?q::g“’“"
. 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regiatered Agent
P — - - _MName___ .- __'_ _ " [ e _
gs%R?Tﬂ;'ﬁS% I\I%%TD Street Address (P.O. Bax Number is Not Acceptable)
CRESTVIEW FL 32539
, City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am tamiiar with, and accept

the chligations of registered agant.

-

| siGNATURE
Sgnume, Iyped o pimisd nlme of regrmed QAN 4nd 1t d sopicable (NQTE Regrsiered AQem $QnaTu s {e0u1RC whan Imrplaung) DQATE
F
. ' MANAGING MEMBERS/MANAGERS . ADDITIONS] CHANGES
e h;aGRM [ Detem 1IE Ochnge [ Additioa
AME MARTIN, KENNETH NAME
SIREET ADORESS | 5537 HINOTE ROAD STREE ADDRESS
QY- 5T-TF CRESTVIEW FL 32539 Qry-51-7P
Tite ) O Dele ME Clchange ] Aodition
TOME NAME
STREET ADBRESS STREET ADORESS
GIY-SI- 0P CIFY.5T- 2P
e O Detens e (] Change [ Audiilon
i = - - - . o - | — . -
SIREET ADDRESS |+~ - - = SIREET ADORESS-|- - e e ———— e
CITY. ST P ] CITYST-7P <
TIE 0 Delews 13 iy Chan: o[ Addition
v NANE x 9 o
SIREEN ADDRESS STREETADDRESS :% -% =
on-si-zp Qry-si-ze PN
e . 0 Deles E 0 chame. [ Additon
AME ! NAME = <=
STREET ADDRESS | - SIRETT AGCAESS x> _:gc;{:
av-aw | aFY-si- 2P w S
e ) 7T T Do meE —- —|—-— -~ c:', Sifpmg. [ Addition
NAME ' NAME g __‘__.(-—-d
STREES ADORESS |- STREET ACDRESS _‘_."—_E_"'"?
art. St 2p Qry.st.ap )

11. | heraby certify that the information supplied with this {filing does not qualily for the exemption stated in Seclion 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurata and that my signature shall have the same legal effact as if made undar oath; that | am a managing member or manager of the
limited fiability company or the recever or fusiee empowerad to axeculs this report as required by Chapter 608, Florida Quwtos.

Nkt Ao SV v A)

Pl -BFZ- f&u 8

SIGNATURE:
SHINATURE

OR AUTHORIZED REPRESENTAIIVE Date

J/E’/ﬂ.f
7 7

Dwrptrrs Phane ¢




