FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000016026 02-28-2007 90146 025 ****50.00
1. Entity Name
MARTINI'S UP PARTNERS, LLC
Principal Place of Business Mailing Address . .
5342 LAKE MARGARET DRIVE 5342 LAKE MARGARET DRIVE 200030645
SUITE 524 SUITE 524
ORLANDO, FL 32812 ORLANDO, FL 32812
s g ||WHIRIVRRINEUNIRTN
122 Gepvin St 212 Gapvln ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEi Number Applied For
2 Ja no’o _FL }q n//a, FL X7 - D138 ¢ Not Applicable
4p 325-0 _.;, Country y $ /4 . Zio 3 ;)gp _? Country ys)z/_ 5. Certiticate of Status Desired A gese‘gg:i‘dr:gm"m
6._Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agont
Name
SCHEINBLUM, MARK D
450 SOUTH ORANGE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
ORLANDQ, FL 32812
Lo City FL \ Zip Code

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

SIGNATURE.

Signature, yped of prinad nnme of registerad agaent and e it applicabie, [NOTE: Regisiered Agent signatura required when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 - g Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE e Change Addition
O pekee W, T4 oldwidle Papels B oW K
NAME NAME Y TChe. .
STREET ADDRESS STREET ADDRESS C James Coill nNane Dinector )
CTy-5T-2P CITY-ST-2P 17)2 Banvia STL On /ona/& FL 22563
THLE O Detete TMLE O Cnanoe [ Aaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TnEe [ Detete TE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-2P CITY-5T-2IP
TITLE [ Dekete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O delete TMLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cify-St-2p CrTY-Sr-2p
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ) CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes g er, execute this report as required by Chapter 608, Florida Statutes.
Tames (ol
~ames A cnzne 2/29’/0? 407 Y8R 3238

SIGNATURE: [ i

IGHA’ TUREANDTVPEDDHPRINTEDNAHEDF R, OR IZED ATIVE Daytene Phone #

T Divectz . M54 ooty Bude Trr 3



