FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000021648 A 05-03-2005 90026 014 ****55 00
1. Entity Name
CC MANATEE DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass RUVJILJI]
500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE
SUITE 700 SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 LS
T g IERAAROWHNCTAERRa

Sulte, Apt. #, etc. Suite, Apt. #, atc. 04262005 Chg-LLC CR2EQS3 (10/03)

City & State City & State 4. FEI Numbear Appliad For

20=08%936L3 Not Appiicablo
Zip Country Zp Couniry 5. Certificate of Status Dasired B gi'gglzf:;m"a'
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
AIRTH, HAL A JR
500 SOUTH FLORIDA AVENUE ] Streaet Address (P.C. Box Number is Not Acceptable)
SUITE 800 N
LAKELAND, FL 33801
’ City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligatigngio! segistered agent.
Y

P St
SIGNATURE
Sigratuneigyped o, pffglact name of registersd agent and litle if epplicabls. (NOTE: Registerad AQent SNEILIs requiisd when renstating) DATE

an'% Feo is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR ELoskets e Mol Dchange (3 Addiion
NAME MAXWELL, LAWRENCE W NAME e A r-b_,% M ey
STREETADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADORESS | So0 S FroBioA Ave St 100
on-sT-or | LAKELAND, FL 33801 cmv-st-2P | Lakeland £ JALD s
g MGR 1 detete TIME [ change [ Addition
NAME CHAPMAN, TOM R NAME
STREET ADDRESS | 14550 58TH STREET NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER, Fl. 33760 CIrY-57-2IP
TE O Delete TITLE [ cange (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-TP
TILE [ pelete TINE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CIY-ST-2P
HILE [ Oetete TILE [J Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cfv-st-zp CITY-58-2F
TMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CrTy-ST-2P

11. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i mada under oath; that | am a managing member or manager of the
limitad liability company or the receiver of lrustee empawered to exacuts this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:b_f_:ﬂm A by 9’/:9103 BL3Li1- 1587

SIGNATURE AND TYPED Oft PRINTED NAME OF nmf»a MAMAGING UBIBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Prons ¢

b 2 7 57)"911':—7(




