2007 LIMITED LIABILITY COMPAMY FILED

ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # L06000107002 Secretary of State
1. Entity Name
03-13-2007 90122 029 ****50.00
LUIS ANTONIO MARTINEZ, LLC
Principal Place of Business Mailing Addross
2208 PICNIC STREET 2208 PICNIC STREET
T e ”"”I" Iu II“l |”H ||m III“ "m”lu “m lll]' |Im ||H| ”lll‘ m ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
I<Nol Applicable
2p Country Zip Country 5. Certificate of Slatus Desired [} $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gﬂZI?JFATILTCET\Z"’CLg!rSRéET Street Address (P Q. Box Number is Not Acceplable)

PORT CHARLOTTE FL 33952

City FL l Zip Code

8. The above namead entily submils this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatyre, typed of printed name of regsigred ageat and Wy i applicatle (NOITE Regisiered Agentsignalure reguned when rensiabing) CATC
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
Nnre MGRM [ Delete IIE [J Change [ Addhion
NAME MARTINEZ, LUIS A NAME
STRELT ADDRESS | 2208 PICNIC STREET SIRLL| ADDRESS
r-sT-2P | PORT CHARLOTTE FL 33952 CITY - 5T- 2
TLE [ peige ML [J Change [ Addilion
NAML NAME
SIRLET ADDRESS STREET ADDRESS
CIY 4T-21P CIrY $t 2P
Tt 7 Detete TITLE ™ change [ Addition
finiic NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
1ILE [ Gelete TITLE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREL) ADDRESS
CITY-ST- 2P CITY-ST-2IP
ME [ Delete 1InE {J cnange [T Addition
HAME, NAML
SIALET ADDRESS SIRLET ADDRESS
CITY ST-71P CITY SI-2IP
TTLE [ Delete TMLE (D change [ Addilion
NAMF NAME
STREET ADDRLSS SIREET ADDRESS
CIFY-S1-2IP CITY-ST-2P
11. | hereby certify that the informalion supplied wi egntained in Section 119, Florida Statutes, | further certify that the infermation

indicated-on this reporl is frue and aceur:

der cath: that i am a managing member or manager of the
limited liability company or the receiw

lorida Slalutes

SIGNATURE: ' 2lepler  229- 224 qum

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGINGMER{BER. MANAGER, OR AUT ED REPRESEI Date Naytime Phong #




