2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)"

FILED

DOCUMENT # L06000037616

1. Entity Name

MARTIN AND MARTIN, L.L.C.

Principal Place of Business Mailing Address

5778 GRAND LAGOON BOULEVARD
PENSACOLA FL 32507

5778 GRAND LAGOON BOULEVARD
PENSACOLA FL 32507

Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90171 039 ****50.00

LT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
17400 Perdido key Dr. 3190 Airport Dx.
Suile, Apt. #, elc. 4 Suite, Apt. #, olc. 1st MOORE CR2E083 (10/08)
City & Slate Cily & Siale 4. FEI Numbor Applied For
PenSOCb‘q , FL @V-l‘F ShOf'eg ) A L 65_ IQ7485Q Not Applicable
gDQSO-, ijgrb‘ Zl% L543, Country 5. Ceortificate of Stalus Desired O gi.gg]:?:;“mal
€. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Narmeo
(1:6-'1A§J°E«’S‘%AGMC[)E\§ELRNMENT STREET treel Address (P.C. Box Number is Not Accepiable)
PENSACOLA FL 32502
. City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or regislerad agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of ragistetad agert and hile ¢ Apolcable. {NOTE: Regsiered Agenl signature requred when remstaing) DATE
) - FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007 :

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e M panaging Memier O Delate e [JcChange [ Addition
HAME Phl\iPJ ﬁ\m’rih NAME

e ADDRTSS | 3VAQ Al port D SIREET ADDRLSS

a-stzp | Gwif Shores, AL 3540 CITY-51- 2P

THLE Managi ng Mrev 1 Delee fie [ change ] Addilion
NAME M ar M Greev NAME
SIREETADDRESS 15779 Grand Laato vy B\VO{ . STREET AUDRESS
CITY-SI-2IP FE:Y\QO.(Olq  FL 3507 CIIY-SI- 2P

THE (] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STRFETADDRESS
omy-st-ap | e I -S1- 2P —

e O Deete e ) change [ Addilion
HALE HAME

SIRFET ADDRESS SIREET ADDRESS
CITY-SI- 2P CITY-S7-2IP

TITLE O Delete L [Jchange [} Addilion
NAME NAME

STREET ADDRESS SIRLET ABDRESS

CITY-SI-1IP CINY-$1-2IP

nme [ Delete TITLE [} Change [ Addition
NAME NAME,

STREET ADDRESS SIRELT ADDRESS

cIry-s1-2p CITY-8T-dIP

\

11. | hereby cerlify that the informalion supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled en this report is true and accuraie and thal my signature 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 trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %477,/6 ;/ ﬁ/%ﬂ/l P

[res 3:1% 7007

SIGNATURE AND TYPED DR PRINTED NAFE OF SIGNING MANAGINJMEMBER, MARAGER, OA ALI'I'H(,)H

REPAESENTATIVE Date

Caytme Prane &




