FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

OCU ENT # 03-16-2006 90028 030 ****50.00
1. Entity Name
MARTIN PROPERTY INVESTMENT SERVICES LLC
Principal Place of Business Mailing Address i
14604 TUDOR CHASE DRIVE 14604 TUDQR CHASE DRIVE
TAMPA, FL 33626 US TAMPA, FL 33626  US
ita, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. #. etc P 03062008  Chg-LLC CRZED83 {11/05)
City & Siate City & State 4. FEI Number A)' Applied For
w- 2Rq ; ?b Not Applicable
i Count i iti
Zip ouniry e Country 5. Ceriificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
. Name
MARTIN, MICHELEE M
14604 TUDOR CHASE DRIVE Street Address (F.O. Box Number is Not Acceptable)
TAMPA, FL 33626
[
- v City Zip Coda
54
i FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ob!ig_ations of registered agent.
' SIGNATURE bl 4
Signature, typed or printed name of registered agent and htte it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is §50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM T Delete TIFLE [ Change [ Addition
HAME MARTIN, MICHELLE M NAME
STREET ADDRESS | 14604 TUDOR CHASE DRIVE STREET ADDRESS
CITY-S1-2P TAMPA, FL 33626 CITy-ST-2I9
TITLE MGR 1 Delete TITLE O chanrge  [] Adeition
NAME MARTIN, ROBERT J NAME
STREET ADDRESS | 146804 TUDOR CHASE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-S1-2IP
THE - O pakle TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-S1-2iP
it [ petete TITLE [0 Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . chy-Si-zip
LT O petete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP Cay-Si-2Ip
TIRLE 7 oelete TINLE O Change [ Addilion
NAME i _ NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP Cry-ST1-2IP
11. | heraby ceriily that the informaltion supplied with this filing does not qualify for the exemprions contained in Chapter 119, Florida Statutes. | further certify that $he information
indicated on this report is true and accurata and that my signature shall have the same legal efact as if made under oath; that | am a managing member ar manager oi the
limitad lability company or the raceiver or trustes empowared to executa this report as required by Chapler 608, Florida Statutes.
) 3 01/ 4]
SIGNATURE: 7’1/5 /2 M /’ ¢
XIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Onta Daytime Phone #




