FILED

. May 01, 2008 8:00 am

4/
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-09-2008 90126 033 ***138.75
DOCUMENT #L07000122426
1. Entity Narme

MARTIN SNS, LLC

Principal Flace of Business Mailing Addrass > | 3“ 0 “5 452 :.

1440 N. NOVA RCAD, SUITE 301 1440 N. NOVA ROAD, SUITE 301
DAYTONA BEACH, Ft. 32117 DAYTONA BEACH, FL 32117 ]
S P ST angRs N MG R AR AR
Suite. Api._ 4, etc. Suita, Apit. #, etc. 03282008 Chg-LLC CR2ZE083 (12/06)
City & Sate City & Stata 4, FEI Number Applied For
6-15603%2 Not Appiicable
A s N o B ConficseoSuts Doaros 0 $3.00 hadhmsl
- “8- Mams and Address of Currem Registared Agent 7. Mame snd Addresa of New d Agerg~—- - — =
R Name
BROCK, JEFFREY P ROBERY MaA\p
444 SEABREEZE BLVD., SUIT 900 Sueel Address (P.O. Box Numbar is Not Accaptable)
DAYTONA BEACH, FL 32118
1440 n1. fgu A RNVAD SWaTe 3al
Clty Zip Code
DajtamA R CALY FL | %5515
8. Tha above named entity ayhimits this sjatemen} tor tha purpose of chenging its ragistared olfice or registered agent, or both, in the Sinta of Florida, | am lamikar with, and accopt
tha cbiigations of W—
SIGNATURE .54
Epranue fYned of pried namma o1 reg ‘agunt wa tue [NOTE: ReQRISSa Ageni sgratire MG when reinsianng) 0aTE
FILE NOW!1! FEE IS $138.75 Make check payabin to
After Moy 1, 2008 Fee wil) he $538.75 Florida Department of Sinte
9. MANAGING MEMBERS f MANAGERS 10. . ADDITIONS | CHANGES
e PRESIDERT 3 Delets e O crange [ Aadition
HAME RapRCpry MmARIA [T
smpaoess [ 1My N uw A RAYAD Sk 3l STREE AODRESS
onY. 5120 OAMINeA REMMY, FL 331D oyt ne
e {3 Deete TLE OlcCtange (] Asdtion
NAME NAME
STREET ADDFESS STREET ADDRESS
CTY-51-29 oy-51-29
THLE T Do ™e O Crange [ Asdiion
NAME HAE
STREET ADLRESS STREET ADDRESS )
“eimy-81-29° cov.stap |
WTE 3 Detetz TmE Clcnage [ Addition
NANE NAME
STREET ADURESS STREET ADDRESS
Ciry.S1-27 Cime-91-2p
TME 22 Derete me O crange [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-3F CIFY-51-3P
me 03 Dewes e OChange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
Ly-51-0F Cry-ST-1P
11. | hereby certify thal the information suppliod with this filing 0o@s ot qualily for the exemplions contained in Chepler 119, Porida Statutes. | further cenity that the information
indicatéed on this repor is true and accuiale and that my gigrature shall have the sama legal affect a3 if made ynder cath; that | am a managing member or managar of the
limited liability company or tha receiver Of trustes empowerad lo execute this repon as requiked by Chapter 508, Forida Statules.
SIGNATURE: 7&§ e H-5-4§ 29¢-239 58N
mmmﬂmwmwmam-ammumummﬂm Dt Daybma Phone #



