2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ,

DOCUMENT # L01000001194 ~Apr 23,2005 08:00 AM
4. Entity Narme Secretary of State
MANTABS, L.L.C. -
Principal Piaca of Business ) - “Maiing Address ~ - -
4600 W. KENNEDY BOULEVARD, SWITE 100 4600 W, KENNEDY BOULEVARD, SUITE 100
TAMPA, FL 33609 . _ TANPA, FL 33609 ‘
e S — (B WS mr i
Suite, Apt. #, elc. . . __ .1 Suite, Apt. #, etc. 04132006  Ghg-LLC CR2E0B3 (10/03)
City & State _ City & Stelle 4. FEI Number Appiied For
590-3694195 _ Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired | gesa.gg qﬁ::dﬂiona'l
6. Name and Addreas of Current Registerad Agent 7. _Name and Address of Naw Registered Agent
Nare

SALEM, ALBERT
4600 WEST KENNEDY BLVD., STE. 100 Stroet Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL l Zip Code

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

SIGNATURE -

Sigraiune, tyned oe prinked nama of reglstarad agent and e i mpl?cabl;. - {HOTE Ragisterad Agant signaturs required when feinstaling) DIATE

Filing Faoe is $50.00 Make check payable io

Due by May 1, 2005 Florida Department of State
9. — MANAGING MEMBERS /MANAGERS IS K03 ' " ADDITIONS /CHANGES
mE MGR a [0 Delete TRLE — HIRRIETS 0 R Crange %Add’dion
NAVE MANTABS, INC. . NAE 4E3/05~80051 005 50,00
STREETADDRESS | 4600 W, KENNEDY BOLULEVARD, SUITE 100 STREEY ADDRESS
cy-s-ap | TAMPA, FL 33609 _ _ . oesrae
e Ubelels [ e O Crange 7 Addition
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - _. § cv-sr-op
TNE 7 Deigta TE [ cChange  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
FITLE O Delete TME ' ' Clchnge 1 Addiion
NAME ‘ KAME
STREET ADDRESS STREET ADDBESS
OITY-S1- 2P CrY 57-aP
TILE ] belete TITLE CJChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cry-57-2P CITY-57-2P
e 7 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -51-2P

11. | heraby certify thal the information suppliad with this filing does net qualify T the exefhption stated In Section 118.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
Nirrited liakility company or thg recelver or rusies emppwered to execute this report as required by Chapter 608, Florlda Statutes.

féfég g3 Mb-300

Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR NAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




