W

2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Y Mar 16, 2005 8:00 am

DOCUMENT # L89000006828

1. Entity Name
MARTIN PROPERTY DEVELOPMENT, LLC

Secretary of State

03-16-2005 90291 030 ****50.00

Principal Place of Business Mailing Address

LUULLOTL

208 CESSNA BLVD 208 CESSNA BLVD s
LFL 32128 US BATONABEACH, FL 32128 US <

e [T ]ORN

Suite, Apt. #, .elc. Suite, Apt. #, elc, 03092005 Chg-LLC : CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

ort Ovrenpe ort Orecoe 59-3635601 .. [Mot Appiicable
Zip J Courﬂry Zip \  Country 5. Centilicate of Status Desirad a ?ese'g?q 3:’:(;“""3'
€. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

ERTEL, BENNY

208 CESSNADR.
~BAXTONABEAGH, FL 32128

Street Address (P.0. Box Number is Not Acceptable)

City Por‘t Gr%np FL I Zip Code

8. The above named entity submits this statement for the purposae of changing its registered
the obligationg of registerag agent.

SIGNATURE

oftice or ragistered agent, or kbth, in the State of Flarida. 1 am familiar with, and accept

Signalure. typad or printed neme of regisiersd agent and tita if applicabls.

{NOTE: Regigtered AQant sigraluse /equirad when rensliting} OATE

Make check payébld l&_"_'; o

Filing Fae is $50.00 _ BCK o
Due by May 1, 2005 Florida Departinent of State* o
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIE MGRM 1 peietn TmE I Crange [ Addtiion
NAME MARTIN, MARK A RAME
STREET ADORESS | 208 CESSNA BLVD STREET ADDAESS
OnY-s2P | DAYFONA.BEAGCH, FL 32128 st | Pt O annae. .
TME MGRM 7 Delete TITLE 3 P Crange ] Addiion
MAME MARTIN, ARLENE E NAME
STREET ADDRESS | 208 CESSNA BLVD STREET ADDRESS )
CT-ST-0F | -BAYTONA-BEASH, FL 32128 are-stzp (P o O e .
e MGRM O Deles e N B orage [ Addition
NAME ERTEL, BENNY NAME '
STREET ADDRESS | 208 CESSNA BLVD STREET ADORESS
OW-ST-IP  |-DAYTONA-BEACSH, FL 32128 avstwe | P Opopeg e
me ; O Daiets e - 3 Clchmge ) Addiion
NAME NAME
, STAEET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2ZIP B o
TmE ' O Detete '3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57- 1P CITy-ST-2P i
TME [ elete TME e {Jchne [ Addition
NAME - F nave -~
STREET ADDRESS ‘I sTReET AnDRESS
oITY-§7-21P cIry- 5129 )

1. | hareby certity that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(7), Florica Statutes. | further certify that the information
indicated an this report is true nd accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing mamber or manager of tha
limited kizbility company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M‘M Whatcro

SIGNATURE AND TYPED OR PRINTED NAME OF

[ M A, Of AUTHORIZED REPRESENTATIVE

~An\og




