FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPO +  Secretary of State

DOCUMENT # L06000033016 04-26-2007 90027 037 ****50.00
¥. Entlly Name
MARTY L. MARTIN, L.L.C.
Principal Piace of Business Maiing Address ‘3“““0\]0\'
4560 SADDLEHORN TRAIL 4560 SADDLEHORN TRAIL
MIDDLEBURG, FL 32058 MIDDLEBURG, FL 32068
TR il
I !
2. Principal Ptace of Business - No P.O. Box & 3. Mailing Address Imlﬁﬂ mlmnﬂllmmm’ mmmw
Sude, Apt. 4. atc. Sulte. Apt. . etc. 01832007  Chg-LLC CR2ED83 (12/06)
City & Stae City & State 4. FEI Number Apgiied For
- /? 3? d’p f Not Applicable
op Country ® Country 5. Certificats of Status Deswed [} g:': -00 acasional
6. Nzme snd Address of Curremt Reg Agent 7. Namg and A of New Regt Agent
- — Nama
MARTIN MARTY
4560 SADDLEHORN TRAIL Sheel Addaasa (P.O. Box Number is Not AcCepiabie)
MIDDLEBURG, FL 32068
City FL [ Zip Cooe
8. The above named entity submits this sttement for 0% purpose of @ing Itz reg office or reg egent, or both. in the Siate of Florica. | am familar with, and accept
the obigations of regmemd agenl.
M Z b -5~
SIGNATURE yp-i:pc-mq‘ TMDTE: Ragrtied AQars ingreiva dpartct whin ety ng} / DATE 7
“Plling Foe Is $50.00 Maks chech payabls to
Due by May 1, 2007 Florida Departmant of State
[ . l MANAG NG MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
LE, MGRM .- O Deiee e CJcrange [ Adudhion
WME MARTIN, MARTY NANE
STREET ADDRESS | 4860 SADDLEHORN TRAL STREET ADORESS
cr.51-2¢ | MIDDLEBURG, FL 32088 o -51-2¢
TE 3 petese: E Ocrange (3 Asdttion
L3 HANE
STREE] ADDRESS STREET ADORESS
CIFY-51-2P oY-51- 29
e D Dete e D crange [ Adarion
NAE NAME
STREET ADOAESS STREET ADDRESS
ony-S1- 29 OTY-ST-2P
TME [ Deier TE Ol Crange [ Agdtion | _
MAME NAME
STREET ADORESS STREET ADORESS
ory-51. 2P cy-s1-0
e O ootz me Dcrage [ acanion
RAME RAME
STREET ADORESS STREET ADDRESS
Ty -§T- P Gy -57-3P
TME [ petete TE CIehange [ Aadition
ME . NAME
STREET ADORESS | STREET ADORESS
ovs )L oTY-51-20
1. | hereby certily hat the information supplied with this filing does not qualily for the exemptions contained In Chapter 119, Forida Statwites. | furiher certify thal the infarmation
indicated on this report i Tus and acocurate and Mmysrgnammallhmmsamlogaleﬁeclasdmam»nderoam hat | am a managing member or manager of the
imited fiability company of the receiver of trustee empo-efad 10 #xecute this repor an required ty Chapter 608, Forida Statutes.
.
SIGNATURE; ,%@ [-F-7 oo~ 237-667/
™™ uﬁuu OR AU Tve oo [——

May 16,2007 8:00 am



