2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000016622

1. Entity Name
R.M. MARTIN, LLC

Principal Place of Business

200 W. CANE AVENUE
CRESTVIEW, FL 32536

Mailing Address

P.0. BOX 625
BAKER, FL 32531

vowlinlE
FLORIDA

AL R o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, . ite, g X
Suite, Apt. #, elc Suite, Apt. #, elc 07212007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
ap Cournry Zip Couniry 5. Certificate ot Status Desired O gig?q ‘mm'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Regi d Agert
Name
MARTIN, ROBERT
200 W. CANE AVENUE Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL I 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratiurg, typed of printed name of registerac agent and title if applicable

{MNOTE: Regstered Agent signature required when rengtaing)

DATE

Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGRM 3 Delete TITLE [ ¢hange [ Addition

NAME MARTIN, ROBERT NAME

STREET ADDRESS | 200 W. CANE AVENLUE STREET ADDRESS

CoTY-5T-2P CRESTVIEW, FL. 32536 CITY-57-2F

TILE MGRM 3 Deiete TILE [ Change [ Addition

NAME MARTIN, ROXANNE NAME

STREET ADDRESS | 200 W. CANE AVENUE STREET ADDRESS

CiTY-ST-21P CRESTVIEW, FL 32536 CiTY-S1-2P

s [T Delete TITLE O Change [T Addition

NAME o HAME — -
" STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CiY-ST-2P

LE O betete TmE {JChange  [7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CoTY-5T-2P CITY-ST-217

TME ] Deiete TME O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-DP

TMLE [ Detete TmE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oy Jr-ap /'_\ CIFY-51-2P

11.{ hereby dertify that the information Yypplied with this filing does not qualify for the ex

ipdicat
limited fiabh

tions contained in Chapter 119, Florida Statuntes. | further certify that the information

this report is frue and adcurate and that my signature shall have the samé lega! effect as it made under cath; that | am a managing member or manager of the
company of the receivgr or trustee empoweregd 10 execute this report as requived by Chapter 608, Florida Statutes.




