FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000045873 ; 02-06-2006 90179 018 ****50.00

1. Entity Name

MARTIN KASTAN HOLDING COMPANY, LLC

Principal Place of Business Mailing Address 20 0 0 55 1 “

2033 MAIN STREET 2033 MAIN STREET

600 600
SARASOTA, FL 34237 SARASOTA, FL 34237
P ST GRARGEA A
Suite, Apt. #, elfc. Suite, Apt, #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ZO - ZQS q 7 lfo Not Applicable
<o Country Zip Country . Certificate of Status Desired O ?gg?q L‘:f:‘i,”""a'
6. Name and Address of Currant Registered Agent T. Name and Addrcsa of Now Ragisterod Agent
Nama
MYERS, TROY HJR.
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
600
SARASOTA, FL 34237
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed o printec name of registered agent and title if applicable. {NOTE: Reglstared Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM 3 Delete TME [ Change (] Addition
NAME KASTAN, MARTIN K NAME
STREET ADDRESS | 3015 BUCIDA DRIVE STREET ADDRESS
Crry-sT-2P SARASOTA, FL 34232 CIvY-S7-7iP
TILE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-83-2p
TITLE O pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~ST-2IP
TE O Detete TTLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST1-2P
TME ] petese E OJcChange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CiyY-ST-2IP

11. I heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and acgurate and that my sjgnagure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tmstW exacute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: ___( v [~ 306 T -57Hy

limitad liability company or the recei
BIGNATURE AND T\'P‘E-E OR PRINTED NAME OF | ¢ OR AUTHORIZED REPRESENTATIVE Data Devtiima Phone 4




