FILED
2006 LIMITED LIABILITY COMPANY May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000010714 05-26-2006 90127 019 ****50.00

1. Eniity Name

ROBERT M. MARTIN, LLC

Principal Place of Business Mailing Adaress

248 VENICE EAST BLVD 248 VENICE EAST BLVD

VENICE, FL 34293 VENICE, FL 34293

= v R R PCRRAIGATRV AN
Suite, Apt. #. etc. Suite, Apl. #, efc. 03212006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For

2L -010 785 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?ase'ggql’r:;ﬂ""a'
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Registered Agant

Name -

MARTIN, ROBERT M
248 VENICE EAST BLVD Street Address {P.0. Box Number is Not Acceptable)

VENICE, FL 34223

City FL | Zip Coae

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

SIGNATURE

Signature, typed o printad name of regteved agant and tite f applcable. (NOTE: Requsiered Agent signature requred when renstating)

Flling Fee Is $50.00
Due by May 1, 2006

[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

WILE MGR {1 Delete TLE COchange [ Acdition
NAME MARTIN, ROBERT M NAME

STREET ADDRESS { 248 VENICE EAST BLVD STREET ADDAESS

cnY-SI-ar VENICE, FL 34293 . CITY-ST- 2P

TITLE O petete TIMLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CaTY-5T-2P

TITLE O pelete TLE O cnange ] Adaitian
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-ZiP

HME O pelete TILE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-51.2P CITY-ST-2P

TIMLE ] Delete TME [ cnange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE O petete TITLE [ Change 2] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig repeort is true and accurate and that my signature shall have the seme legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬁuﬂ’ ), Y)’)uf«/

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayuna Phone #




