FILED
2005 LIMITED LIABILITY COMPANY Aug 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000000950 08-05-2005 90034 008 ****50.00

1. Entity Name

MANILA BAY TRADERS, L.C.

Principal Place of Business Mailing Address

2111 W GARDEN ST. 2171 W GARDEN ST, 20066243

PENSACOLA, FL 32501 PENSACOLA, FL 32501

R s s ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06082005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

59-3657444 Not Applicable
Zip_ Country Zip Couniry 5. Certificate of Status Desired (] ?ese'ggq S:’:ci’m"a‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MURRAY, JQHN PHILLIP
2111 W GARDEN ST
PENSACOLA FL* 32501

- Ty,

" Pensecp fo FL | Z7¥25

8. The above namec entlty submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am farmMiar with, and accept
the obllgatlons of reglstered agent.

SIGNATURE : ;
Signatum. typec_i'ur printed name of registerad agent and titke if appticable. {NCTE: Registerad Agent signature required when reinatating) DATE
Filing Fee 15:$50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TITLE [ change [ Addition
NAME MURRAY, JOHN PHILLIP NAME
STREET ADDRESS | 3409 MARCUS POINTE BLVD. STREET ADDRESS
Sy -ST-2P PENSACOLA, FL 32505 CITY-ST-21P
TILE MGRM 5 Delete TiTLE [ Change [ Additicn
NAME MURRAY, ROSA INTAL NAME
STREET ADDRESS | 3409 MARCUS POINTE BLVD. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32505 CITy-8T-2F
e {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
MLE 1 nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report is trug and accurate and that my signature shall have the same legal sftect as if made under cath; 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.

$2-05 gro.g57-1970

ER. OR AKHONIED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE

PED OR PRINTED NAME OF SIGNINI

3



