2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # L99000006828

1. Eniity Name
MARTIN PROPERTY DEVELCPMENT, LLC

Secretary of State

02-13-2006 90194 002 ****50.00

Principal Place of Business Mailing Address

208-CESSNABEYE 208-CESSNA-BLMD. |
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

us N
Suite, Apt. #, elc. - Suite, Apl. #, etc.
.. _ - 020520086 hg-
210 ¢ ESSwA BLUD 527/ 0 CESSMf [ie VD 57 [ Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number. Applied For
59-3635601 Net Applicable
& Country ae Country 5. Cerficate of Staws Desied (] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme ‘

ERTEL, BENNY
-208-CESSNA TR,
PORT OCRANGE, FL 32128

Street Address (P.0. Box Number is Not Acceptable)
Rl0_CESsma  BruD s7&

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agernt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisierad agen and ide if applcable.

tNOTE: Registared Agent signature requirad whan rainstating)

DATE

. Make check payable to

Filing Fee is $50.00 !
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
HILE MGRM o OJ Delete e K change T Addition
NAME MARTIN, MARK A NAME s7E )
STREET AGORESS | 208 CESSNABEVE- . | STREET AODRESS | 2/ CESSmh) BevD
CITY-ST- 2P PORT ORANGE, FL 32128 CIFY-ST-7P
TLE MGRM N O petere TILE Wlcnange [ Addition
NAME MARTIN, ARLENE E’ : RAKIE & 2 ]
LvD, 3TZ
STREET ADDRESS [-268-CHSSNABIVD- SThEFT ADRESs | 24O CESSMA !\
CITY-5T- 2P PORT ORANGE, FL. 32128 CITY -S¥-21P Ky
TITLE MGRM 3 Delete TITLE . PR chenge [ Addition
NAME ERTEL, BENNY NAME '
. TE
STREET ADDRESS | Z@ECESSNABLVD STREET ADDRESS | 22 482 cé sf.,.mﬂ gL v 5 J
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST- 2P
TiTLE ' [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
HLE O belete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
THLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the -
limited liability company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:;

SIGNATURE AND

R PRINTED HAMEFOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/£ com! oL

Daytime Phone ¥



