2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Aug 14,2006 8:00 am

DOCUMENT # L05060052665 Secretary of State

1. Entity Narme
08-14-2006 90123 021 ****50.00
MARTIN COUNTY GARAGE, LLC

Principal Place of Businass Mailing Address
4580 SE ROCKY POINT WAY 4580 SE ROCKY POINT WAY
STUART FL 34997 STUART FL 34997
2. Principal Place of Bustness 3 Mali Address
TS SE frorr e £ 2 [y S22
Suite, Apt. #, elc. 7 Suite. Apt. #, etc. 2nd MOORE CR2E083 (4/06)

iy tate tat 4, mber Applied For
f%ﬂﬂ?‘" F 4 %SY}, A /’?r’ﬁfﬂ /ﬂ < iy C; XGL 7B/ Noprmcab*e

j%a?? }( Country ; #? ‘? ﬂ Ceuntry 5. Certiticate of Status Desired O ?ese. ge?q 3?:(;"0”&

. Name and Address of Current Registered Agent 7. Name and Address ol Ngw Registered Agent
Name
SCHWARTZ, STEVEN G ESO. i i ’fﬁe £ /f///é?
6751 NORTH FEDERAL HIGHWAY treet Address { x Nurnber js Not Accgpiable)
SUITE 400 ST &5 Aew

BOCA RATON FL 33487

Sy FL | 2%%5 >

8. The above named entity submits irs statement for the purpose of changing its registered cffice or registered agent. or both, i the State of Flonda. | am familar with, and accept the
obligations of registered agent.

SIGNATURE .»»2,..5/"’ P pled -2 K
e Tegistarod agent ard tik: i applicabie, (N&E‘ﬁegn sterec Aot s.gmluro roquiced when reinslanng) DATE
/ PN Lo FILE NOW!!! FEEIS sso 00
o Make Check Payable to-Florida Departrnent ol‘ State
. Due By September 6 2006 L
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES |
T MGH . 3 nelet L Change [ Adduicn
NAME MILLER, MICHAEL - NAME )/
STREET ADDRESS <A660‘SE"R96KY'FUTNTW STREET AGDRESS 5’5_\/ ? SZ"VA"P pi 7
orv-stzp | JURHFERTCIZ997 oY ST-2IP STEAARFT ot Z ST 7
TITLE O pelete HIE [[J change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CAY-S1- 2P QITY-ST-2P
IMLE {7 pelete HILE [[] Change [ Adoition
NAME i NAME
STREET ADDRESS STREET ADDRESS
oTy-51- 7 ary-sr-zp
TME O petete HILE O change ] Aadition
HAME NAME
STREET ADDRESS . . STREET ADDRESS
oTy-51-71P _ CITY-SF- 4P
e - O vetete HILE [ Change  [C] Adattion
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-S1-2P ony-st-2p
TILE 1 velete TITLE [ change [} Addition
HAME NAME
STREET ADORESS STREFT ADDRESS
OTY. 51210 . OITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated onl
this report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the limited liability company
or the receiver or trustee empowered ta execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: Q;////%S >. Gp E

SIGNATURE AND wpsﬁh’)\uﬁzo FEMEGF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Dayima Frone




