FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000031170 03-05-2008 90207 003 ***138.75
1. Entity Name
LOGAN MARTIN LLC
Principal Place of Business Mailing Address X
343 OLD DIRT ROAD 343 OLD DIRT ROAD . G U ﬂ 1 2 6 9 8
TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32317 US .
L A
Suite, AptL. #, atc. Suite, Apt. #, elc. 03032008 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4, FE! Number Applisd For
O - 86 ? T3 ‘i’ 2 Not Applicable
Zp Country ap Country 5. Cerlificate of Stalus Desired dJ ?eseggz 3?:;“0"3'
6. Name and Address of Current Ragl d Agent 7. Namae and Address of New Raglstered Agent
Narne
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address (P.O. Box Number is Not Acceptabls)
SUITE A-100
TAMPA, FL 33612-3425
City FL | Zip Code

8. The abova named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the ohligations of regisiered agent. . . :

SIGNATURE
Signature. typed or prmied name of regrstered agent and tile it applicable. (NOTE: Regretered Agent signature required when remnstatmg) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGR [ Delete TITLE [Ochange [ Aodition
NAME BEDOSKY, STEPHEN J i NAME
STREET ADDRESS | 343 OLD DIRT ROAD STREET ADORESS
CITY-S8i-ZiP TALLAHASSEE, FL 32317 CITY-ST-2P
TITLE MGR [ Dalete TITLE [Jchange ([ Addition
NAME DONAHUE, JAMES F NAME
STREET ADDRESS | 343 OLD DIRT ROAD STREET ADORESS
CRY-ST-2P TALLAHASSEE, FL 32317 CITY-51-21P
TITLE . [ oetete TILE O Charge [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 29
TITLE [ Delete TILE [IcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver os trustee empowered Lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _%W 3/ 3/ ﬂf 850 508 533

SIGNATURE AND TYPEROR PRINTEC NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayumne Phone #




