FILED
2008 I-IMIAI'E&}-}&B;E;TJR?’MPA"Y Mar 28, 2008 8:00 am

DOCUMENT # L00000005449 Secretary of State
1. Entity Name (03-28-2008 90170 Q30 ***143.75
MANATAP, LLC
Principal Place of Business Mailing Address ]
156 SAND DOLLAR LANE 156 SAND DOLLAR LANE . o
SARASOTA, FL. 34242 SARASOTA, FL. 34242 © 60017771
P SV IRTOR G ARRAEEO
Suite, Apl. #, elc. Suite. Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1007137 Not Applicable
Zip . Country Zp Country 5. Certficate of Status Desred [ ?ese-ggqm‘“"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SILBERSTEIN, D - 720 k fﬂr T”P,ING E&.
720 SQOUTH o' GE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASO -

[86 £nRro Bo/lpa LAAE
/ / “YCHRACOTA FL | ™$% 24 2

8. The above named entity subhi
the obligations of register

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Keoenl fﬂ"//‘ﬁ"@" ?(LF-oF
Signatre, ( ma of registered sgen and tite 4 applicable. {NQTE: Regisigred Agent signature required when reinstauing) OATE
F ‘
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departraent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 7 Delete TNLE [IChange  [J Addition
NAME TAPLINGER, ROBERT NAME
STREET ADDRESS | 156 SAND DOLLAR LANE STREET ADDRESS
ChY-sT-zP | SARASOTA, FL 34242 CITY-ST- 2P
TILE . 3 Delets NLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2IP
TME [ Detete ME [dcChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P - CIFY-SI- 2P
TME ] pelete TMLE [ Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDAESS
CY-ST-ZIP oITY-SI-7P
TITLE 7 Delete TME [CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST-2IF

11. ! hereby certify that the information
indicated on this repart is true and
limited liability company or the re

his filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
ee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

IA@'ﬂ en/ -/-/f///l/&fﬂ 3-1f-0f QYr3IYe 2800

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR

Daytime Phone 4




