o+

FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000045873
1. Enlity Name
MARTIN KASTAN HOLDING COMPANY, LLC
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
600 . 600
SARASOTA, FL 34237 SARASOTA, FL 34237
RS S LR
Suita, Apt. #, elc. : Suita, Apt #, elc. 01182007 Chg-LLC CRRE083 {12/06)
Cily & Stale City & State 4. FEl Number Applied For
20-2859740 Not Applicable
Zp Cauntry Zip ’ Country 8. Certiicale of Status Desired O fi'g.?qasggional
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registerad Agant
Name
MYERS, TROY H JR.
2033 MAIN STREET Streat Addraess (P.O. Box Number is Not Acceptqble)
600
SARASOTA, FL 34237
City FL | Zip Code

8. Tha above named entity submits this statemant lor the purposs of changing its registered ofiice or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignature, ypad or printed rame of registered agent and title if Apphcadle. (NOTE: Regiatored Agen signature required when rensLuing) DATE

Filing Fae Is $50.00 Make check payable to

Due by May 1, 2007 ’ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
INLE MGRM 3 Delste TMLE ) [ change [ Addition
NAME KASTAN, MARTIN K NAME
STREET ADDRESS | 3015 BUCIDA DRIVE STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34232 CITY-51-7iP
TITLE [ Daieta TINLE 3 Change [ Addition
NAME NAME LOOONE 29553
STREET ADDAESS STREET ADORESS DA SA0T=-R0010-02% o 0n
CITY-S1-20P ' CiTY-8T-21P
TILE T Delete TITLE [JJ Change  [C] Addition
NAME NAME '
$TREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciy-ST-2P
TME 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST- 2P .
TITLE O oetete TITLE [ cChange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TIILE [ Delete THLE . (CJChange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11, t hereby cerlify that the information supphed with this filng does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further cerlify that the information
indicatad on this report is true and accurale and thal my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
imitad liability company or thg/feceivey or trusteg empowerad to axecute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: C Mana a1h4 Membet "<o {07 ¢4/T27?:<?4/

BIGNATURE AND TYPED OR PRINTER NAME OF BIGNING MANAGING MEMBERMANADER, OR AUTHORIZED REPRESENTATIVE Data Daytna Phone 4

Feb 09, 2007 08:00 AM |
Secretary of State




