2008 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

SUITE 700

500 SOUTH FLORIDA AVENUE
LAKELAND, FL 33801 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc. Buite, Apt. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90046 038 ***143.75

60030213

e

01112008 Chg-LLC CR2E083 (12/086)
City & Siate City & State 4, FEl Number Appliad For
20-0889363 Not Applicable
i C i it
® ountry Ze Couniry 5. Certificate of Status Desired $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

AIRTH, HAL A JR

500 SOUTH FLORIDA AVENUE
SUITE 800

LAKELAND, FL. 33801

Streat Address (P.0. Box Number is Not Accaptable)

City

FL [ Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titl f epplicatie,

{MOTE: Registerad Agant signature required when relnstating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.
TME MGR 7 Detete TITLE [ Change  [] Addition
NAME TA FAMILY PARTNERSHIP, LTD NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-S7-2IP
TITLE MGR O pelete TITLE [J Change ] Addition
'NAME CHAPMAN, TOM R NAME
STREET ADDRESS | 14550 58TH STREET NORTH STREET ADDRESS
CIFfaST-2P CLEARWATER, FL 33760 CITY-ST-ZIP
TITLE VP [ pelese TMLE [ change [ Addition
_ﬁ SCHREIBER, MARK E NAME
ET ADDAESS | 500 SQUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS
CITY-8T-2IF LAKELAND, FL 33801 Ciry-ST1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE [ Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CIry-$1-2P
MLE [J Delote e [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-ZP CITY . ST-7IP

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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

MEMBER, MANAGER, OR AUTHO

Kim S Kelley

4/21/08 863.647.1581




