o FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000079359 : 04-13-2007 90038 004 ****50.00

1. Entity Name
MARTIN PROPERTY INVESTMENT SERVICES LLC

Principat Place of Business Mailing Address
14604 TUDOR CHASE DRIVE 14604 TUDOR CHASE DRIVE
TAMPA, FL 33626 US TAMPA, FL 33626 US
e N LR Lo R aA AW
U%z) lzufégpﬂ\/ Close q},a But foty (Ffc
Suite, Apl. #. etc. Suite. Apt. #, elc. 03312007  Chg-LLC CR2EQ83 (12/06)
Clty & State . City & State 4. FEI Numier Applied For
FAvettescie , G A CAyeftevidie ;A 20-3293968 Not Applicable
A
?0 94 S/ Counlryus ﬂ Zip }{ d/ Coun} 5. Certificate of Status Desired O risa'gg; Sf:dmonal
6. Name and Address of Current RegIstered Agent 7. Name and Address of New Registered Agent
Name *
MARTIN; MICHELLE M _ Ad/xou S (’b _):?z//l‘ﬂ:\’
14604 TUDOR CHASE DRIVE .| Street Addr 81 1s Nol epta
TAMPA, FL 33626 2025 BRI Sl ST 10§
, //—sl G (D) e fotridpes FL l leCOd%/

8. The above named entity submits this statemant tor the purpse

its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent. -~

S w7

SIGNATURE

Signature, typed or prinled Rama of registerad agant #Rd tille f Bpplicabie. (NOQTE: Ragisterad Aganl 3ignaturé raquired whan renstaning) DATE

Flling Fee is $50.00 Make check payablg to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Detete TITLE j@‘cnanae (] Adgition
NAME MARTIN, MICHELLE M NAME
STREET ADDRESS | 14604 TUDOR CHASE DRIVE STREET ADDRESS ’-{',219 ﬂUﬂf_-g“ Ry Gles <
civ-s1-zf | TAMPA, FL 33626 CITY-ST-2F Fﬂj‘?‘e flewde & A B
TILE MGR 1 Delete TILE PiChange 3 Aadition
NAME MARTIN, ROBERT J NAME
STREET ADDRESS | 14604 TUDOR CHASE DRIVE smeromess || 430 Buz by clos<
CITY-S1-2P TAMPA, FL 33628 CITY-ST-2IP &_\/eﬁrl/l d C' é«l}q o2 !:r
TITLE ] oelete TMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TILE O velete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-Si-2P
TILE 3 belete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITE {3 pelete WLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

11, | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acqyrate and that signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver s irustea empoyered o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: r V/)/é ;‘)\

RIGNATURE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




