2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000013981

1. Entity Name

MANATEE ZONE, L.L.C.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90360 015 ****50.00

Principal Piace of Business

Mailing Address

WILKINS, BARBARA ™™
214 ORANGE AVENUE
FORT PIERCE FL 34950

214 ORANGE AVENUE - 214 ORANGE AVENUE
FORT PIERCE FL 34950 FORT PIERCE FL 34950 44Uyl100vV

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & Slale City & State 4. FEI Number Applied For

65-1050706 Not Applicable
Z!E... - IR Coumr;i —_ . e i e~ - Count-ry — . _.I.B. Cerlificate of Status Desired i} $5.00 Additional
— : - Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

8. The above namead entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typad or printed name ol registerad agent and title 1t applcable. (NOTE: Registered Agent sigrature raquired when renstabng) DATE

L
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TILE MGR [ telete [ Change £ Addition
NAME WILKINS, BARBARA
STHEET ADDRESS | 2700 N A1A #303 STREET ADDRESS
CITY-S1-7IP FT PIERCE FL 34949 CITy-57-2IP
TIME M [ pelete TTLE O change [ Addition
NAME - tHALLMARK, SANNA NAME
STACET ADDRESS 1209 SW AIRVIEW AVENUE STREET ADDRESS
CIry-S1-21P PORT ST LUCIE FL 34984 CiTY-57-2IP
TITLE 1 Delete TTLE [ Change [ Agdition
NAME NAME
STREETADDAESS'| ~ ~ © 7 - 7T 7T 7R STREETADDRESS T .- - S
CITY-S1-2IP CITY-5T-2iP
TILE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Zif GITY-S¥-2IP
TMLE 3 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2if CITY-ST-ZIF
TILE O elete TLE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP CITY-$T-21P

11. | hereby certify that the information supplied with thi
indicated on this repoert is true and accurate and t
imited liability company or the receiver or truste

-

SIGNATURE:

fing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ed 1o execute this report as required by Chapter 608, Florida Statutes,

4r9/c

SIGNAYURE, AND TYPED OR PRINTED )(}‘u# SENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7
]
E

;/ V72-Y6§-232§8

/ Date Dayitme Phone #




