File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harfis
Secretary of Slate

1999 DIVISION OF CORPORATIONS FILED
FILING FEE[ Annual Report $100.00 + $88.75 Corporation Supplemental Fee SOMAR 1T &1 8: 14
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Y e L Cameany DOCUMENT # 198000000763 i L
LJ 3 1yl 14
n | ‘ —F T+ TN ! J’fl
MARTIN SQUARE PROPERTIES , L.C. 1a. Principa! Place of Business Address
3232 S.E. DIXIE HIGHWAY 3232 S.E. DIXIE HIGHWAY
STUART FL 34997 STUART FL 34897
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. Stale of Formation
06/10/19 98 FL
Suite. Ap! #, etc. Suite, Apt. 4, elc o B
“4. FEI Number D Applied For
City & State City & State T 0 g_og 5 ‘ 4 ?‘3 D Not Applicable
) N §. Date of Last Report 6. Certificate of Status Desired
Zip Country 21p Counlry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name
MORGAN, JAMES C
3232 5.E. DIXIE HIGHWAY “Street Address (P.O. Box Number is Not Acceptable) T
STUART FL 34997 .
S— B L T Bwrea
wiie: Apl ¥, el =112, '+.f’~+'r—-||1n|-..1- 017
e a+..+..+..~r HELTS L seseinn h
City Zip Code
FL

9. Pursuani ta the provisions of Sections 608.416 and 608 508. Florida Statutes, 1he above-named Imited iability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the State of Florida Such change was authorized by affrmalive vole of amajority of the members. Fhereby accept the appointment
as registered agenl, and accept the obligations

SIGNATURE _. . o ——— e DATE

TR bt Aot LA Lot A o It ] UHTE Hep s 4 Jon s e reasn St e Tt
10. Tile Managing Members/Managers Business Sireet Address City, State and Zip Code
MGRM| MORGAN, JAMES C 3232 S.E. DIXIE HIGHWAY STUART FL

: f;ﬂ,,,ﬂ

11. 1do hereby certity thal the information supplied with this hling dees not quality for the exemption stated in Sechon 119.07(3) (1), Frorida Statutes  1furthercertify that theinformaiion
indicated on this annual report is irue and accurate and thal my signalure shall have the same legal eflect as if made under oath, that | am a managing member or manager of the
limited liabilily company or the receiver or trustec empowered ta execute this reporl as reguired by Chapter 608, Flonda Statutes; and that my name appears in Btock 10, oron an

attachment with an address 5_'6 f
SIGNATURE: ( ﬁ\l“ ‘/‘2“&'\ 1Am[r‘g C l’wu’c‘éﬁu) 7 - 22 "7 210 -0233

INHSE 10 R (12-98)




