FILED

Y cOMPA May 20, 2008 8:00 am
o ANNUAL REPORT Secretary of State

05-20-2008 90054 025 ***138.75
DOCUMENT #L07000014529
1. Entity Name
MANTURA LAND DEVELOPERS, LLC
Principal Place of Business Mailing Address . ‘
1375 GATEWAY BLVD. STE 9 1375 GATEWAY BLVD. STE 9 . 6004232 1
BOYNTON BEACH, FL 33426-B304 BOYNTON BEACH, FL 33426-8304 . ) T
R AR A A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi‘ggqﬁg:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JONTIFF, SHELDON ©
5834 BAY HILL CIRCLE Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33463-6567
City FL I Zip Code

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

SIGNATURE -
Signature. typed of prnted name of registered agent and utle il apchcable. INOTE: Regsstered Ageni signature required whan reinstating) CATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
N"ii S
9. *-MANAGING MEMBERS /| MANAGERS 190. ADDITIONS/CHANGES
TILE MGRM I O Delets TILE O Change [ Addition
NAME JONTIFF, SHELDON NAME
STREET ADDRESS | 5834 BAY HILL CIRCLE STREET ADDRESS
CIFY-S1-2IP LAKE WORTH, FL 334636567 CiTY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIrY-St-2P
TITLE O petere TIE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TILE [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21p
TILE ] Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-sI-2p
TiLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nat qualify tor 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 oongw f:’-me receivar or lrustes 7mpowefed lo executa this report as required by Chapter 608, Florida Statutes.

SDON JOOTT A . _
SIGNATUR 7 //}g—:——'—/’ﬁéﬁﬂh ﬁ?—//zé{‘/wz J2/ T #2535
SIGI /‘,‘- . NG MBER, MANAGER, OR THORIZED REPRESENTATIVE DAfe Daylime Phone #




