| | FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # £05000080387 Secretary of State
1. Enlity Name 03-28-2006 90013 012 ****55.00
WILL MARTIN, LLC
Principal Place of Business Mailing Address
27025 NORTHWEST 62ND AVENUE 27025 NORTHWEST 62ND AVENUE
e R Hll“l“ |H ||m |W“|m|lm "]” II‘l“I”I "lll ml“lm \““N\ \“\
2. Principal Place of Business 3. Mailing Audress

Suite, Apl. #, etc. Suite, Apl. #, etc, 15t MOORE CR2E083 {10/05)

City & Slate City & State 4, FEI Number Applied For

Zz6 '33 a é 0.% No1 Applicable
Zip Country Zip Country . _ $5.00 Additional
. 5. Cerlificate of Status Desired EE/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

g‘ﬁ)@?%O%%&\?V%%ﬁGZND AVENUE Street Address (P.O. Box Nurber 1s Not Acceplable)

HIGH SPRINGS FL 32643

Sagy 4L

2t
A

. City FL I Zip Code

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

s
(SRS,

SIGNATURE ‘
Sinistura, tyoed ar prinled naime of regista _:_;2'.:'.. KL Ul ! (NOTE Rn.jmerm Agent signilire reaured when renstaling) DATE
e
A FILE NOW"' FEE IS $50.00
- Make Check Payable to Florida Department of State.
N Due By May 1, 2006
9, g - . MANAGING MEMBEHS! MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Delete THLE [ Change (] Addition
RAME MARTIN, WILLARD A Wt NAME
STRELT ADORESS | 27025 NORTHWEST 62ND AVENUE "’ “- STREET ADDRESS
CIY-S1-21f HIGH SPRINGS FL 32643 ) CITY-ST-21P
ik [ oelete TINE (O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
Tme ) patete e Pl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
THILE [ Delete TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-71P
AILE 7 Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE ] Delete TITLE [J Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

. I hereby certify that e information suppliedt with this filing does not gualify ior the exemptions contained in Section 119, Florida Statutes. | further certfy that the information
ingicated an this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
timited tiabilty company of the receiver or {rusiee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . Mectandt (. MK  2-/9 0p 32/-Yr2- 5S$79

SIGNATURE AND T TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAWUTHOHIZED REPRESENTATIVE e Dayira Phona #




