2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000079229

1. Entity Name
JUAN MARTINEZ LLC

Principal Place of Business

(/0 RON BENFIELD
58 SIOUX CIRCLE
HAVANA, FL 32333

Mailing Address

P.0. BOX 2132 [
QUINCY, FL 32253

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
08 HAY ~1 Ay 10: g7

- e X [
YO ARY GF STATE

ALLAHASSEE FL ORIDE’&

A A W

05022008  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEl Number Applied For
20-5356897 Not Applicable
Ze Country 2o Country 5. Caertificate of Status Desired (] 55.00 Additional

Fea Required

8. Name and Address of Current Reglstered Agent

7. Name and Addross of New Reglstered Agent

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA, FL 32333

Name

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Codte

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

tha obligations of registered agent.

e

SIGNATURE

Signature, typed or printed name of registered agent and Lite if applicatia

'f/ (NOT?‘bdwndmm SIgnatLre requined when reinsiatng)

DATE

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

%

In accordance with s. 607.193(2)(b), F.S., the limited
fiability company did not recelve the prior notice.

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TME MGRM [ petets TME [ carge [ Addition
NAME MARTINEZ, JUAN NAME

SFREET ADDFESS { P.O. BOX 2132 STREET ADDRESS

CiTY-SI-7IP QUINCY, FL 32353 Cimy-S1-219

TmE MGRM [ pefeta TME O cChange [ Addition
NAME ORTEGA, DANIEL NAME

STREET ADDRESS | P.O. BOX 2132 STREET ADDRESS

CITY-ST-2IP QUINCY, FL 32353 CITY-ST-2P

me MGRM O beete ms N1 2945 9T O aiion
HAME ALAS, DANIEL D N U5/ 1400--01024--015  #277.50

STREET ADORESS | P.O. BOX 2132 STREET ADORESS

GiTY-5T-hP QUINCY, FL 32353 CITY-ST-2P

TmEe [ pesste e Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME [ Detete TE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

ME 7 Delete THLE Cchange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reportis trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Siatutes,

f’\.ﬁr'L'ﬂ ez

SIGNATURE: . "kg;

ED NAME OF

OR AUTHORIZED REPRESENTATIVE

sfos”




