FILED

2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(02-28-2007 90150 002 ****50.00

DOCUMENT # L29000006828

1. Entity Name
MARTIN PROPERTY DEVELOPMENT, LLC

Mailing Address

210 CRESSNA BLVD STE 1
PORT ORANGE, FL 32128

Principal Place of Business

210 CRESSNA BLVD STE 1
PORT ORANGE, FL. 32128

VUULUUJY

us s

ARGV AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Z10 (Crsswp gereo  STE 1 210 ¢ £ssna GLvP  STE [

Suite, Apt. #, etc. Suite, Apt. #, atc. 02122007 Chg-LLC CR2ED83 (12/06)

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

59-3635601 Not Applicable
e Country Zip Couniry 5. Certiticate of Status Desired O $5.00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

ERTEL, BENNY

210 CRESSINA BLVD STE 1 Street Address (P.O. Box Number is Not Accaptable)
!

210 CESENA Ly 57

PORT ORANGE, FL 32128

City Zip Code

FL

8. The above named entity submiis this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura, yped o pentasd narns o regisis1ed o0l snd nik  applosila

(NOTE Raqstzred Agent sgnalurs reguirsd whan renstatng)

[ATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM O oelete TITLE @ Change (] Addilion
NAME MARTIN, MARK A HAME
. D 5T« )
STREET ADDRESS | 210 CRESSNA BLVD STE 1 STAEET ADDRESS 210 CESsMA BLv
ITy-S1-2IP PORT ORANGE, FL 32128 CITY-51-2IP
TITLE MGRM O Delete TITLE ™ change [ Addilion
NAME MARTIN, ARLENE E HAME . 7£ )
STREET ADORESS | 210 CRESSNA BLVD STE 1 swepTannss || 219 CESsMA BEYD S
CITY-$T-21P PORT ORANGE, FL 32128 CHY-ST- 2P
TILE MGRM T Detete TITLE g’Change 3 Additien
HAWE ERTEL, BENNY NAME _ Lvp STL 7
sTReT aopRess | 210 CRESSNA BLVD STE 1 srciaomss | 210 CESSHA B
CitY-S1-71p PORT ORANGE, FL 32128 CITY-ST- 2P
T1LE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 53-2IP CiTY-ST-21P
TILE O Dalete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- g7-21P CITY-S5- 2P
TILE ] Delete TTLE [ Change  [J Advilion
NAME MAME
STREET ADDRESS STREET ADORESS
cITy-sr-zp CITY-SI- 2P
11, | hareby 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 trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or rusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

ooy

Date

SIGNATURE:

SIGNATURE ANDLPYPED OR PR‘?NTED N:’AM‘E OF SIGMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davivrs Phions «




