2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000066929

FILED
May 01, 2008 08:00 AV
Secretary of State

1. Eniity Name
3602 MANHMATTAN LLC

Pringipal Place of Business Mailing Address

305 5. MACDILL AVENUE 305 S. MACDILL AVENUE
TAMPA, FL 33609 TAMPA, FL 33609

— - IR AR A0 N

04042008 No Chg-LLC CR2E0B3 (12/07)
DO N OT WRlTE I N TH IS s PAC E 4. FEI Number Applied For
o ' 20-5200000 Not Applicable

O 55.00 Additional

5. Certificate of Status Desired Feo Required

- T - R T . . -

6. Nams and Address of Current Registered Agent

BENNETT, PETER
305 S. MACDILL AVENUE
TAMPA, FL 33609

DO NOT WRITE
IN'THIS SPACE

_8. The above named antity submits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqnaturs, typed or ponled nema ol regisiersd agent and ik # applcadle (NOTE: Regisinrad AQent Signaturs requisd wiiin ensialng) DATE

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

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME TAMPA BAY INVESTMENT GROUP, LLC
STREET ADDRESS | 305 S. MACDILL AVENUE

CITY-ST-2IF

. U000o0341741

i
s

-
P

*

E

. 17
TAMPA, FL 33609 . e ' I:IS.-"EBq‘:|:15:::’?=31]1' 1‘13,,.__[:!'1.

s " bl “!,1"3.

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IF

TOLE ., . '

DO NOT WRITE '

Chy-s1-2Ip
NAME

STREET ADDAESS
CITY-ST-2IP

STREET ADDRESS I
| IN THIS SPACE

B S

Tme
NAME

STREET ADDRESS
CITY-ST-2IP ' . ‘ 1

TITLE L oY
NAME : ' )

STREET ADDRESS
CITY-ST-2P

1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
{ signaturg_ghall have the same lagal effect as if made under oath; that | am a managing member or manager of the
arad toAxetute this report as required by Chapter 608, Florida Statutes.

— u-r/nﬁ

i [Dllo

11. | hereby certify that the information supplied i
indicated on this report is true and
limited liahilty company or the n

g% 873 14SD

Dayuma Phone #

SIGNATURE:

SIGNATURE AND nfn d PRINTED NAME oﬁmamu MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
¥




