* 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000045873 Feb 21, 2008 08:00 AT
1. Entiy Name Secretary of State
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
B e IENERRRAT I ATERARAnD
Sute, Apt. #, ete. Suite, Aps. ¥, etc. 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2859740 Not Applicable
Zip Country Zip Couniry 8, Certificate of Status Desired O ?g'ggqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR.
2033 MAIN STREET : Street Address (P.C. Box Number is Not Acceptable)
600
SARASOTA, FL 34237
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerec agent and tile If appkcable (NOTE: Ragiaisrac Agent signatura required whan reinstating) DATE
FILE NOW!I! FEE IS $138.75 " Make check payable to
+...ar May 1, 2008 Fee will be $538.75 Florida Department of State - .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Celete TITLE (O change [ Addition
NAME KASTAN, MARTIN K NAME
STREET ADDRESS | 3015 BUCIDA DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34232 CITY-5T-2P
Ry 1)

me O oelere e _ UG 3 ohes F Change 5|:| Adition
NAME NAME D2/ 23 UE-80021-014 13=§. T
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZP
TiTLE ] Detee TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIvY-ST-2P
TINLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE O telee TMEe Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ITY-5T-2P ITY-5T- 2P
TITLE 7 Delete THLE . [ Change  [] Addition
NAME NAME
STRFET ADORESS STREET ADDRESS

- CITY-5T-2IP

11. i hereby certify that the information supplied with 4 filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ig true and accurate andhat my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the7ver or frus gnpowered to execute this report as required by Chapter 608, Florica Statutes.

(941) 953-8110
SIGNATURE: Troy H. Myers, Jr., Authorized Representative 2/18/08

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Date Devtima Phona #




