2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000098839

1. Entity Naine

W. MARTIN, LLC

Principal Place of Business Meiling Address

FILED
May 01, 2008 08:00 AN
Secretary of State

622 N FLAGLER DRIVE 622 N FLAGLER DRIVE
#301 #30
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401  US
TS S B R LGN ARV
Suite, Apt. #, elc, Suite, Apt. #. etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphed For
20-3592958 Not Applicable
Zip Country Zw Country 5. Cartificate of Status Desired Im| $5.00 aqattional
Fee Required
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Raglstares Agent
Name

KAMINESTER, JOEL

622 N FLAGLER DRIVE

#301

WEST PALM BEACH, FL 33401

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods |

€. The above named entity submits this statemant fer the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept |

Signature, typed o pantad nama G regisiecsd mgend and tlka It apphcabis

(NOTE: Ragusiaced Agent Hgnture reguired when reinstatng}

DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES

TITLE MGRM 3 Delete TITLE [ Crange [ Aadition
NAME KAMINESTER, JOEL NAME

STREET ADDRESS | 622 N FLAGLER DRIVE #301 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FI. 33401 CITY-ST-21P

TILE O Delete TNLE [JChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-51-2P

TILE 71 pelete TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

e [ peles TILE ] Change [ Addibon
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP i CITY-ST-2P

MLE [ Detete TILE [ Change [ Agdution
NHAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TINE O delete TILE [C] Changa ] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS - .

GITY-ST-2IP - CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | {urther cartify that the information
indicated on this raport is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing membar or manager of the
limited lighility company or the rggaiver or frustes empowerad to exacute this seport as requirad by Chapter 608, Rerida Stalutes.

vt

SIGNATURE:

Y-df-a § S{/-775-1cse

SIGNATURE mn/?‘sn R PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Dayume Phone #

¥



