FILED

2007 LIMITED LIABILITY COMPANY May 25, 2007 8:00 am
ANNUAL REPORT Secretary of State
: DOCUMENT # L0600010i7151 03-20-2007 90141 049 ****50.00
1. Entity Name
MARTIN ENTERPRISES, LLC
Principsi Flace of Business ; Mailing Address
5693 NW COUNTY RDAD 661 ’ 5693 NW COUNTY ROAD 661
ARCADIA, FL 34265 US 7 ARCADIA, FL 34266 U5
T B R [ LA MIEC
Suita, Apl. ¥, elc. Suite, Apt, #, etc. 03182007 Chg-LLC CR2E083 (12706}
City & Slate City & State 4. EEI Number Applied For
20 - 59‘-)—0“0 52 Not Applicable
Zip Country Ze ) Country _ ) 5. Carti!icale of Slal_us Desirac Od ?.s.g?qmm
8, Name and Address of Current R:qht;ad—;g-nt — 7. Name and Addross of New Registered Agent
Nama
WALDRON, EUGENE E JR :
424 NORTH BREVARD AVENUE Street Agdrass (P.O. Box Number is Not Acceplable)
ARCADIA, FL 34266
Ciy FL l Zip Code

8, The above namad enlily submits this statement for the purpose of changing iis registered office of regisiered agent. o both, in the State ol Florida. | am tamilior with, and accep!
the obligations of regislered agenl.

SIGNATURE
. typed! or pnnted name of regdiared apend snd Kae d agpicable {NOTE. Rogriiared AQSN upniture focured when ravdaiseny) DATE

Filing Fee-ia $50.00 " Make chackpsyablete

Dueo by May 1, 2007 Florida Dopartment of State
Y MANAGING NEMBERS / MANAGERS 0. — ADDITIONS/ CHANGES
TME MGRM [J Deese TTLE [T Change [ Aadition
NAME MARTIN, JENNIE M MAME
SIREET ADDAESS | 5693 NW COUNTY ROAD 661 SIREET ADORESS
o-Si-2F | ARCADIA, FL 34266 CiTt. ST- 10
TME 7 Deter Tme Clchange (3 Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CiTY-§1-2P cily-S1-2¢
NRE [ pDetere TME Ocmnge [ Addion
NAME NAME
STHEEF ADORESS STREET ADORESS
CITY -5T-2P CiTY-ST- 2%
e : O perte § e DOlctange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CIry-51-2IP
e O Detee Tine Ocrange [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P cny-si-
TME 3 Defets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST- 2P oTy-ST-2

11, | hareby certify that the information supplied with this liling does not qualify far the exemotions contained in Chapler 119, Forkda Statutes. | furthee.cartity ihat the infortation
indicated on this report is frue and accurate and thal my signature shall have the same Jegal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or thae receiver or rustee emnowerad lo execute this repor: as required by Chapter 608, Flgriga Staiutes.

SIGNATURE:Q/WW} N2 Maadez.  Jeveie Aaend 37 %3-4a4-2749
m.muae@pe OR AL

D O PRINTED RAME OF HO MEMBER, L REPREBENTATIVE [» 1] Daywne fhone &




