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

*| LIMITED LIABILITY COMPANY  <TlEF

ANNUAL REPORT
' 1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplamental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T

.1 [ _.',\ .’4\"3::;'
T Remesdtina Adress —— NOCUMENT # 1.98000002951 )AL 1 N)ha‘wl B FLORIDA

FLORIDA DEPARTMENT OF STATE
Katherine Harris [ “ { 0

Secretary of State
DIVISION OF CORFORATIONS
GCAPR 20 D13

1a. Principal Place of Business Address

MARTIN CAPITAL MANAGEMENT, L.L.C.

100920 $.W. 67TH AVENUE 10090 S.W. 67TH AVENUE
MIAMI FIL 33156 MIAMI FL 33156
2 Principal Place of Business 2a. Mailing Address 3. Dale Qrganized or Qualitied | 3a. State of Formation
_ ] 12/01/1998 )J FL
Suite, Apt. #, etc. Suite, Apt. #, etc. FE NG j— [ — N
. 2 el D Applied For
Cily & State T [ "City 8 State - 6:) 08 ?fj/j E-j Not Ap_plicable
55 iy e Teowiy [ 5. Daic of Last Report 6. Cetificate of Status Desired |
T $8.75 Addtional Fee Required D
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice
Name
SCHAFFEL, MARTIN
10080 S.W. 67TH AVENUE “Streot Address (P.O. Box Number Is Not Acceptable) ~ ~ )))"{
MIAMI FL 33156 lj‘hl‘"“ ' Y :l'“ n“.r-.-"- - KX
- Sute ApT ke T T T o T ',‘fj'f?f"‘. PR BRI

sw*»lqﬂ.?z s¥3%] 88, 75

/ 3 / [Ery i | | FL‘[ Zp Code

DATE 4’/j'ﬁ

/ SIGNATURE __

sepsl g AP@R i cnti (MOTE Rl Agrn? Sapifioe o wh e e e g
10. Title Mﬁglngﬁlﬂ{lsfﬁ#anagms Business Street Addrass City, State and Zip Code
MGR | SCHAFFEL, MARTIN 10090 s.W. &€7TH AVENUE MIAMI FL

- _

indicated on this annual report is frue ang’ Accysd ” f that my signature shall have the same legal elfect as if made under oath, that | am 2 managing member ar manager of the
lirriited Liability company or the receive/f oy % ._; fbowerad to execute this report as required hy Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

attachment with an address
v/| SIGNATURE: 41

INHSELIO R (12-98}




