hic )

2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FILEL
S i o l .
DOCUMENT #1.05000003477 DIVISE ARY OF sTaE
1. Entily Na PP..POPAT
MARTIN SEVEN, LLC ATIONS

Principal Place of Business Mailing Acddress

FrW-GTAVE. 1120 5. FEEDERAL HIGHWAY

SUFEPH SUITE 200

DELRAY BEACH, FL 33483, DELRAY BEACH, FL. 33483 F '

2. Principal Place of Business 3. Mailing Address N¢ ﬂﬂlﬂ Im Ilu I “m Im "]]I |II|I Hll Iﬂu II IIIIH H II

(120 5. Fede (ul Huy ¥ 20

Suite, Apt. #, elc. Suite, Apt, #, elc. 292006

Ghg-LLC CR2E083 (11/05)

: Country Zp Country 8. Certificate of Status Desired 55'00 Additional
gg“ 52?3 ' Fea Required

ity § State City & State 4. FEI Number Applied For
beL‘ Beach FL 20-2197594 Not Applicabie

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

éENGAGE, JiM

- NSO T H-AME Street Address 2.0, Box Nu is Not Ac‘cfptab )
SWFER44 0 0 |

DELRAY BEACH, FL 33483

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Sgmature, typed o praked name of agent ared tile ] {NOTE: Regeosmad AQar sgreise cured when renstatng) DATE
b i , e . Make check payable to
Amended AR'ls $50.00™ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete TME [ change [ Addition
NAME RETAIL CONCEPTS, INC. NAME
STREETADDRESS | 1120 S. FEDERAL HWY ., SUITE 200 STREET ADDAESS
cTY-5-2» | DELRAY BEACH, FL 33483 cay-st-ap
TME 3 pelete TE Ocnange [ Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
g syl S00072194185
B2 0601805815 ﬂ*SS—H%—
TLE 3 Delete TE Change
NAME NAME
STREET ADORESS STREET ADDAESS
CY-S7-ZP CITY-ST- 2P
TILE 7 Detete TE [Jctenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P chY-§1-7P
TME [ Detete AME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¢-S7-71p CiTY-S1-71IP
TIME [ petete e [ Change [ Addition
NAME NAME
STREETADDRESS |~ | sweETADDRESS |- - S
CTY-ST1-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as it made under oath: that | am a managing member or manager of the
{imited liahility company or the receiver of trustee empowesed to execute this report as required by Chapter 608, Forida Statutes.

by Retit eoncepke Lin, dswamj 54
SIGNATU wﬁmiﬂm_‘cfdn dmmzen GG &cmsdm; ?{ﬁlo(. 371%- 3160




