FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PSISNE”EA ENT # L06000106729 04-19-2007 90027 020 ****50.00
MARTIN AVENUE PROPERTIES, LLC
Principal Place of Business Mailing Address
100 SW ALBANY AVE. 100 SW ALBANY AVE.
110 110
STUART, FL 34994 IS STUART, L 34994 US
e AR R A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04102007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Numbey Applied For
-S¥AL3AS Not Applicabla
Zio Country Zip Country 5. Ceriificate of Status Desired [ ?g-ggqaf:;“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
SCHAFFER, MARTIN
100 SW ALBANY AVE. . Streat Address (P.O. Box Numbar is Nol Acceptable)

110 ’
STUART, FL 34994: -

g

City FL I Zip Code

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

SIGNATURE
Signaturs, lyped of printed name of tegisiared agant and tite if appiicable, (NQTE: Registarad Agen! signature required when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 4, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM [ perete TITLE [0 Change [T Addition
NAME SCHAFFER, MARTIN NAME
STREETADDRESS | 100 SW ALBANY AVE., SUITE 110 STREET ADDRESS
CITY-8F-2P STUART, FL 34994 CITY-5T-2IP
TLE [T Delete TILE CJ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CIrY-ST-21P
TITLE O oelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIrY-ST-21P
HILE O velee TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2IP
TITLE 0 oekete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TMLE O petele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapler 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate a| 1 my signature shall have the same legal effect as if mads under oath: that | am a managing member or manager of the
limited liability company or the geffaiver or ir mpowered 10 exg isTepon as required by Chaptier 608, Florida Statutes.

SIGNATURE: tf / %’7 22261 -o/5¢

SIGNATURE AND TYPED OR PRIN‘HV OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ddte Daytime Phone #




