FILED
2006 LIMITED LIAEILITY COMPANY Jan 31, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT #L05000019283
1. Entity Nams
WILLIAM MARTIN FAMILY PARTNERSHIP, LLC
Principal Place of Business Mailing Address
3410 SE COUNTY RD 760 ~T 3470 SE COUNTY RD 760
ARCADIA, FL 34266 ARCADIA, FL 34268
T g s IR EHR R U E TN
Suite, Apt. #, ete. Sulte, Apt. ¥, eic. 01232008 Chg-LLC CRIETE3 (11/05)
City & State Cily & Srate 4. O Number Apnliad For
Not Applicahla
Zp Couniry Ze Country 5. Certificats of Status Desiced [ g‘gggq Additional
8. Name and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agont
Nams
SICA, VINCENT A ESQ )
10 DESOTO AVE, STE 11 Stres! Address {P.O. Box Wumber is Not Acceptable}
ARCADIA, FL
Ciy FL [ Zip Cate

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am famillar with, and accept
tha obligations of regisiered agent.

SIGNATURE _
Sgnature. 1yped of printed nama of regisierec apent ano ute § yppicabky {NDTE: Pagisleied Agort signalure rsquivad when insiaing) DATE
Filing Feq 1€ $50.00 Make check payable to
Due May 1, 200/ Florida Departiment of State
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS f CHANGES
TiLE MGRM I telete THTLE i~y i Change O] Addition
NAME MARTIN, WILLIAM - - NEME a2 ,ggg%g%ggg? 01 S0.00
STREET ADDFESS | 3410 SE COUNTY RD 760 STREET ADDRESS = v
Y- ST-2P ARCADIA, FL 34266 CIFY -51-2F
nnE ) Dekete TLE [JChangs [ Addislan
NAME HAME
SIREET ADDRESS SIREET ADDRESS
Y- S1- 47 CITY-81- 19
TisLE 3 elets MLE O Crangs [T Additicn
NAME BAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-2P CIY-ST- 2P
e ] peteto ME ) Changs 3 Addition
NAME i HANE
STAEET ADDRESS STREET AUDRESS
CITY-S[-27 CITY-51-2P
i
e 3 tetete i CIthenge  [J Avciion
NAME NAME
SIREES ADORESS : - STREET ADDRESS
Qiy-§1-aw cIFy-51-21P
RE 3 Detets TelLE 3 Change ] Addi¥ion
HAME NAME
SIREET ADGARESS SIRLES ADDRESS
QrY-57-2¢ CiTy-S1-217

1. { hereby cartify that the information suppfied with this filing does not qualify for the exemptions comaired in Chapter 118, Florida Statutes. | furthar certily that the ialacmation
indicated g this repart is frus and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing memiper of manage: of the
linnitext liability campany ar the recelver ar trustes empawered to execute this report &3 required by Chapter 808, Florida Siatules.

SIGNATURE; &/ (%m)\f { ?a%(,/w(, 7 Lt Legs”

TURE AXD TYPED UR PHINTED NANE MEIMBER, , OR AUTHORIZEG REPRESENTATIVE Daytine Proe §

Ly



