- FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

LO5000038377
PgﬁgNgml:AENT # 04-09-2007 90349 001 ****50.00
THE MARTIN LLC
Principal Place of Business Mailing Address vy
vad 1y

WORLD TRADE CENTER TAMPA WORLD TRADE CENTER TAMPA
1107 CHANNELSIDE DRIVE, SUITE 240 1107 CHANNELSIDE DRIVE, SUITE 240
TAMPA, FL 33602 TAMPA, FL 33602
T S R R R W

Suite. Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

_ 36-4574244 Not Applicable
ap Country ' J._Z'p Country 5. Certificate of Status Desired Od ?g.g&&ggtional
6. Name and Address of Current Reﬁistered Agent 7. Name and Address of New Registered Agent
* Name - ~
MUSCA, DANIEL G DAne. G. PR MOUSEH
PHELPS DUNBAR LLP . Sireet Address (P.O. Box Number is Not Acceptable)
100 SOUTH ASHLEY DRIVE SUITE 1900 S/ Tampa Business § Propecty bastSource, PA.
TAMPA, FL 33602 . ooy RACE TRHck Roab
City R n\pﬂ FL I Zip Code 6 é

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar wn:h, and accept

the ohligations of [egisiered agent.
<
5|GNATUREQ&€//% %‘W‘ :j:'-/!u-q,r y 2% 2on -

Signatura, typed of printed name ol regisieren agent and Iitle il applicable. (NOTE: Registered Agent signature requited when reinstating) T DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THILE MGR O Delete TIE [ Change [ Addition
HAME STOLTENBERG, KENNETH K HAME
STREET ADDARESS | 1101 CHANNELSIDE DR., #240 STHEET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 GCITY-57-21P
TITLE MGR [ pelete TIMLE [J Change [ Adgition
NAME BOMBEECK, FRANCISCUS H NAME
STREET ADDRESS | 1101 CHANNELSIDE DR., #240 STREET ADDAESS
Ciry-ST-2IP TAMPA, FL 336802 CITy-ST-21P
TLE O pelste NLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-21P
TITLE O oelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TiTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-8T-2P

11. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truglee empowered (o execute this repon as required by Chapter 608, Florida Siatutes.

SIGNATURE: F ol Banbeok Mnagle  \Jdjo 8i2-84y 200

SIGNATURE M@Y_ﬁﬂ)-&l! PRINTEBWOF SIGNING MANAGING MEMBER. MANAGER, OR AUTHERIZED REPRESEP@NE Date’ Daylitme Prong #




