FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000076605 03-13-2007 90121 035 ****50.00

1. Entity Name

MARTREEN LLC

Principal Place of Business Mailing Address oa . L

504 S.E. 4TH AVENUE 504 S.E. 4TH AVENUE 6002341 4

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

e N RSO
Suite, Apt. #, atC. Suite, Apl. #, elc. 01202007 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number Applied For

20-3575024 , Net Applicable
Zp Country Zp Country 5. Cenfficate of Stalus Desired [ ?i-gg‘azﬂ“‘m'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRUPPENBACHER, MARTIN F _
504 S.E. 4TH AVENUE Strest Address {P.0. Box Number is Nol Accaplable)

DELRAY BEACH, FL 33483

City FL ‘ Zip Code

8. The above named antity submits 1his statemant for the purpesa of changing its registered office or registered agent, or both, in \ha State of Florida. | am familiar with, and accepl
the obligations of registared agent.
P

SIGNATURE
Signature, typed o pranted name of repisiered agent and Ltle if apphcatka (NOTE Repistered Agent signature required whan renstating} DATE
-
Filing Fao is $50.00 Make check payable to
. Dwe by May 1, 2007 Florida Department of State

9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE P O pelete INLE [ Change ] Addilion
 NAME KRUP#ENBACHER, MARTIN E NAME

sineer ppRess | 504 SGUTHEAST 4TH AVENUE STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33483 CIFY-5T-2IP

TITE VP s O pelete TITLE [0 change [ Addition

NAME KRUPPENBACHER, MAUREEN E NAME

STREETADDRESS | 504 SOUTHEAST 4TH AVENUE STREET ADDRESS

CTY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2P

TMLE 7 peiete TME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7P

TITLE [ patete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TIMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T1- 7P CITY-5T-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutas, | further certify that the information
indicated on this report is trua god accurate and thaiﬁ'g;-ture shall have the same legal effect as if made undar oath; that § am a managing member or manager of the

limited liability company of ojver octuslee mpoyerad o execut@ this report as required by Chapler 608, Florida Statutes.
-~ e

. g —
= 3lalo7 U2 5s0s

r.. LN
MBER, MANAGER. BR AUTHORIZED REPRESENTATIVE ¥ Tpate ayme Phone ¢

v

SIGNATURE: Y72 i p@aa 3%

SIGNATURE AND TYPED OK PRINTED NAME OF SIGKTN




