2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # L07000107858

1. Entity Name
MARTNI ROUND ROCK, LLC

ecretary of State

04-14-2008 90225 047 ***138.75

Principat Place cf Business

5728 MAJOR BLVD. SUITE 601
ORLANDG, FL 32819

Mailing Address

5728 MAJOR BLVD. SUITE 601
ORLANDO, FL 32819

60022528

N O

2 PP BT KL P | 7o R and 1ake Rd.
SEHR-Aa Suite 360" 03112008  Chg-LLC CR2E083 (12/06)
Cofand ,FL i at 4. FEI Numbaer Applied For
° Ot FL 23 ZTVNSY AN Nol Applicable
Zig2819 Country 323“] 9 Country 5. Certificate of Status Desired O gese ggq anonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registsred Agent
Name

HODGE, RANDALL R
5728 MAJOR BLVD. SUITE 601
ORLANDO, FL 32819

Street Address (P.O. Box Number is Not Acceptable)

| 7932 W. Sand Lake Rd. Ste 300

_Orlando, FL 32819

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed ramea ot registared agent and title )l apohcable.

{NGTE: Regrstered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE v O Deiete e Moy O Change AT Addition
NAME . CE NAME ; . ~ -
PRI ] . ﬂ
e ADoRESs A IREET ADDFESS _‘(?‘\!\-\a_;’}:\\o y e A PRI
e - -
cmy-s1-ze . CITY-St-2p =Q3@J~a\h ﬁz.\c"d%‘%"‘ IS
TME ’ ) ' - O Delete TITLE [ crange (7] Addilion
NAME NAME
STREET ADDRESS “ SIREET ADDAESS
CiTY-ST-2IP B Cy-SI-ap
THLE LAY O Deiete T O change (3 Acilion
NAME ) NAME
STREET ADDRER, | .. - STREET ADDRESS
cvy-sT-zp e CIY-ST-2P
TTLE - [ Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-5T-21P
TITLE O pelete TNLE O Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O pekete TILE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CiIY-S1-2P

11. | hereby cerlify that the information supplied with this filing does not quatify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

A N

SIGNATURE:

S\ =R TASN— o SN Do

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

Date Daytme Phone #




