2005 LIMITED LIABILITY COMPANY ADT 21?5%51;) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000088296 ecretary of State
1. Entity Name 04-21-2005 90028 012 ****50.00
JUAN G. MARTINEZ CONSULTING, LLC
Principal Place of Business Mailing Address
2962 RAINES STREET 2962 RAINES STREET
PENSACOLA, FL 32514 PENSACOLA, FL 32514
F T SRR O AR

Suite, Apt. #, efc. Suite, Apl. #, elc. 04072005 Chg-LLC CR2E083 (10/03)

City & Siate City & State 4. FEI Number Applied For

Nct Applicable
Zip Country e Couniry 5. Certificate of Status Desired O ?eseg?qﬁ:ﬂmm'
6. Neme and Add of Current Regi d Agent 7. Name and Address of New Reglstered Agent
j Name

LYNCHARD LAW FIRM, P.A. B . _ S - -
7552 NAVARRE PARKWAY ™~ - ’ ‘| Street Address (P.O. Box Number is Not Acceptable)

SUITE 9~
NAVARRE, FL 32566

City FL l Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or prited nama of registesda agent and Lite if applicatie. (NOTE: Registerad Ageni signaiure required when rewstaling) DATE

an% Fee is $50.00 Make chack payable lo

DPue by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES E
e MGRM O oeleta TiLE T "7 [Clchange ~ [ Addition
NAME MARTINEZ, JUAN NAME
STREET ADDRESS | 2862 RAINES STREET STREET ADDRESS
CIY-ST-2P PENSACOLA, FL 32514 CITY-S7-2P
TME [ oelete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TITLE 7 Delete TILE [JChange ] Adgition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e : -- =~ O Detete TmiE ) o {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27
TILE [ Detete TME [J) Charge  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2P
TITLE 7 Delete TMLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-5T-21P

11. I hereby cerity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certlfy {hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited lizbility company or the, iver or trustee empowered lo execuls this report as required by Chapter 608, Florida Statutes. .

/% W,ﬁ /0¢

- VAN

GsD)Yo-£37>

Daytime Phone #

SIG NATUSE..F:

R, MANAGER, OR ALTHORIZED REPRESENTATIVE




