2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000021648

1. Entity Name
CC MANATEE DEVELOPMENT, LLC

Principal Place of Business

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 US

Mailing Address

500 SOUTH FLORIDA AVENUE
SUITE 700
LAKELAND, FL 33801 US

2. Principal Place of Businass - No P.C. Box #

3. Mailing Address

FILED
Apr 30,2007 08:00 A
Secretary of State

A MG LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

01312007 Chg-LLC CR2E083 (12/08)
Cay & State City & State 4, FEI Number Applisa For
20-0889363 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Currant Registersd Agent 7. Nams and Addrass of Naw Ragistered Agent
Name

AIRTH, HAL A JR

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL 33801

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Cods

the obligations of registerad agent.

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, tyosd or printed nams of reglsierad agent and ttls if applicable. (NOTE" Aagisterad Agent nignature raquiras when reinsiating} DATE
. Flling Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES '
TILE MGR £ Dalete TITLE e _ O Crange [ Addilion
NAVE TA FAMILY PARTNERSHIP, LTD HAVE Lo PRy
STREET ADDFESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDAESS OEA17507-20023-001 55 00
CITY-ST-2IP LAKELAND, FL 33801 GiTY-S1-2I0
TiE MGR O ejete TITLE [JChange  [] Addition
NAME CHAPMAN, TOM R NAME
STREET ADORESS -| 14550 58TH STREET NORTH STREEF ADDRESS
GITY-5T-2IP CLEARWATER, FL 33760 CITy-ST-2F
TIME [ pelete TME Clchangs [ Addition
e | NAME - NAME
| STREET ADDRESS B STREET ADDRESS
N CIrY-$7-2P CITY-S1-2P
TITLE 1 Detete TME [JChange  [J Addilion
NAME KAME
.| TREET ADDAESS STREET ADDRESS
/ r chy-§1-20 . CITY-5T-2P
/3 *TE” 3 Datete TIME O Charge ] Addition
LW NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§1-2P
TMLE (] oelete TITLE [Jcraage [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

SIGNATURE!

Daytima Fhone »

11. | hereby certify that tha informalion supplied with this filing dees not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to exacute this repor as raquirad by Chapter 608, Florida Statutes.




