2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # L99000005791

1. Enlity Name
B & VMARTIN, L.L.C.

Secretary of State

01-14-2005 90038 008 ****50.00

Principal Place of Business

27 MAGNOLIA STREET

Mailing Address

27 MAGNOLIA STREET

FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136

A D

2. Principal Place of Business 3. Mailing Address
i L. #, efc. ite, Apt. #, etc.
Suite, Apt. 4, efc Suite, Apt. #, etc 01102005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
91-2025956 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
_ B - Name .

MARTIN, VICKY L
27 MAGNOLIA STREET

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

FLAGLER BEACH, FL 32138

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agent and ite 1 applicable. (NOTE: Registered Agent signatuse required when reinsianngy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM O Delete TLE MGRM 0 MJchange [ Addition
NAME MARTIN, BARRY D NAME Martin, Barry D
STREET ADDRESS | 624 S. 23RD STREET SEETAORESS | 27 Magnolia Street
CITY-ST-2IP FLAGLER BEACH, FL 32136 CITY-S7-21P Flagler Beach, FL 32136
TITLE MGRM 07 Delete TILE MGRM ¥ Change [ Addition
NAME MARTIN, VICKY L - NAME Martin Vicky L
STREET ADDRESS | 624 S. 23RD STREET STREETADLRESS | Magr'lol ia Street
CITY-ST-ZP FLAGLER BEACH, FL 32136 CITY-ST-21P D1 ol s o L ot ™

L Lu‘:’LGL JJC{:I.L:I.L, L 1r = ar = .
TITLE [ Delete THLE Change [ Addilion
wame __ | B . NAME c e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2)P
1ME [ Deete e {J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CIY-S¥-21P
TITLE [ pelete TITLE Ochange O Addition
KAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P ) i CITY-ST-2IP
TITLE Ooeee 7 mme == 0 |y ¢ ' O change  [J Addition
NAME R NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P " \ CIrY -S7-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and acgurate and that m

limited liability company or the rece;

SIGNATURE:

Vicky I,

1/10/05

Martin

386-437-

g does riot quality for the' exemption stated In Saction 119.07(3)i), Florida Statutes. | furiher cerily that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
(r or trustee empoweredgo execute this repont as required by Chapter 608, Fiorida Statutes.

(s L

7700

SIGNATURE AND TYPED DH}INTED HAME OF BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

[




