FILED
2008 LI INRUAL REPORT T Y Mar 15, 2006 8:00 am

DOCUMENT # L05000003477 Secretary of State
1. Entity Name 03-15-2006 90021 034 ****55.00
MARTIN SEVEN, LLC
Principal Ptace of Business Mailing Address
ForhN-GHH-AYE . 1120 S. FEEDERAL HIGHWAY
SUHE-214 SUITE 200
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 1_
e v R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20- 197594 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired K ?gggqu Aidred'ijﬁonal
6. Namu and Address of Current Reglsterad Agent 7. Namse and Address of New Ragisterad Agent
Narne
ZENGAGE, JIM
FE-PAAL-STFHAYE . Street Address (P.Q. Box Number is Not Acceptable)
S 4
DELRAY BEACH, FL 33483
City F L l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famiftar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or prided neme of regesiyed agent e § apphcabie, {NCTE: Regrsicted AQed signaha e regraad when rengianng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TmEe I:nangp [ Addition
NAME RETAIL CONCEPTS, INC. NAME \ 0 S Fede_ro_\ Hw S
STREET ADDRESS | Fori-=GFH-AvE . . STREET ADDRESS ‘j
CITY-s1-2pP DELRAY BEACH, Fl. 33483 CTY-5T-2P
TIMLE {7 Deter TRLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE [ petete TIMLE ) [ cChange  [7] Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiIP
TITLE [ Detete TMLE ElcChenge [ Addilion
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-5T-2IP crIY-51-2P
TITLE : O detee TME [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-7IP oTY-ST-ZP
TILE 1 betete TME [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CIY-S1-7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shafl have the same legai effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute zhrs report as required by Chapter 608, Fionda Statutes.

et (ontepts Te & M, 7 G
SIGNATUREQ‘%@-RQ‘“ MLmbu Tun Zenogae Resibenr 3wloy 2183100

R AU REPRESENTNEIVE Dave Dayteme Phone #




