2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # L05000019283° - C

1. Entity Name

WILLIAM MARTIN FAMILY PARTNERSHIP, LLC

Principal Place of Businoss

3410 SE COUNTY RD 780
ARCADIA FL 34266

Mailing Address

3410 SE COUNTY RD 760
ARCADIA FL 342656

FILED
»  Mar 14, 2007 8:00 am
Secretary of State

02-13-2007 90057 012 ****50.00

| YO 0 AR LR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suito, Apl. #, clc. Suile. Apt. #, elc, 151 MOORE CR2E083 (10/06)
City & Stala City & Slatc 4. FE! Numbor Applied For
S 271 337 No! Appicablc
e Country Zp Couniry §. Cortilicate ol Slals Desirod (]} $5.00 Additionat
Faa Required
6. Name and Address of Curreni Reglslered Agen! 7. Nome and Address of New Regisiered Agem
Name

SICA, VINCENT A ESQ

10 DESOTO AVE. STE 101 Slreel Address (P.O Box Number is Nol Acceplabie)

ARCADIA FL

Cily FL I Zip Code

8. The above namad enitty submils this statement lor the purpose of changing ils regisiered ollice of regislered agenl, or boln, in the State of Flonda. | am familiar with, and accopt
o obligalions of regisicred agent.

SIGNATURE

SeIture, vean o aretod nar c! regilensl ageet mxd it 4 annlennle (NOTE Tiepsieiets Age »HIQW wIndd sl ni g} DATE

FILE NOWII FEE é $50.00 S
Make Check Payable to Florida tof State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
nmi MGRM [ Deiee nm [ change [ Adduion
HAMI MARTIN, WILLIAM L
SHELIADIESS | 3410 SE COUNTY RD 760 SHE FADRISS
iy stoap ARCADIA FL 34266 CIy st AP
m 7 Detere THIF O cange (7 Asdition
HAE NAMK
 SIHIADDATSS SIREH | ADDRE 585
CaY SE P CHY S1 P
" O teteie i ' I s T FYRee
HAM: HAME
SIREE ADDRE S5 SIRE]AIORESS
orpr SHNP- — uifr SF 5 . -
ik O Dricie nm [ Crange [ Ausilion
RAM NAMI
SIEEDADHESS SHLL AR 55
chy st iy 1
[T O ooiese il JChange ] Addien
HAMI KA
SIRIP) DD SS SIHH 1 ARDI S5
ity st Ap oy st e
Wik O Detre n I Change ) Adgution
HAM NAKE
I L1 ADDRTSS SIRLET ADDR S8
Ciry-S1- 4 cIy-SI /P

11. | heraby certily that tho informalion supplicd wilh Ihis filing does nol qualily for the oxemplions conlained in Soction 19, Florida Statules, | luriber cerlify that tha informalion
indicated on this roper is tue and accuraie and thal my signalure shall have the samo logal olfecl as if made unoer salh; thal | am a managing member or manager of ihe
limited liability company or the receiver or trustee ampoweared 1o execule this report as requirad by Chapter 808, Fiorida Stalutes

SIGNATURE: K {W Lot E o AptTw

EIGNATURE AND TYPED OR PRINTED NAHZF SICNING .Alﬂm HEHBER. MANAGER, OR AUTHORIZED AEPRISENTATIVE

£57- o s s

Dy P 8

A-Pot




