FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O7000036458 04-17-2008 90172 037 ***138.75
1. Entity Name
L & R MARTIN, LLC
Principal Place of Business Mailing Address -
4745 CHANDLERS FORDE 4745 CHANDLERS FORDE G ﬂu 2 5 2 B q
SARASOTA, FL 34235 IS SARASOTA, FL 34235 US - o
e TP [ WA IER A AT A
Suita. Apt. #, etc. Sute. Ao B ete 01142008  Chg-LLC .°  CR2E083(12/06)
City & State City & SlateA » == I-I FEI Numbe; L - Applied For
1081E% ) 13 ;L Not Applicable
Zip Country Zip Country s, Certilicate of Status Desirad 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYPER, MATTHEW B
1515 RINGLING BLVD. Street Address (P.C. Box Number is Not Acceptable)
© | "10TH FLOOR
=y *‘_SARASQTA, FL 34238
' City FL | Zip Code

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
« “ihe obligations of registered agent.

" SIGNATURE
- . Sugnatura, lyped o prmied name of regrstered agent and title f applicable (NOTE: Regsiered Agent signatura requued when renstating} 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
TITLE MGR [ Detete TITLE (T change [ Addition
NAME MARTIN, RICHARD NAME
STREET ADDRESS | 4745 CHANDLERS FORDE STREET ADDRESS
CITY-ST7-7IP SARASOTA, FL 34235 CITY-5T-2F
TIME [ elete TLE O change [ Additien
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IF
TITLE [ pelete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-55-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY - SI-2IP Cry-§1-2p
TLE 1 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE [ 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 exemplions contained in Chapter 113, Florida Statutes. | further centify thal the information
indicated on this repoart is true and accurate ang that signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the geceiver opyusiffe emglgwered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: R“«L‘Ui hé—r‘Lf\ 'Z’/tv{oi’ aqq-21%-% 193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Dale Daytima Phone #




