2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __+ May 16, 2005 8:00 am

DOCUMENT # Laooooot3est o Secretary of State
. Een mea .
04-20-2005 90042 037 ****50.00
MANATEE ZONE, L.L.C.
Frincipal Place of Business Mailing Acdress
214 ORANGE AVENUE | 214 ORANGE AVENUE
FORT PIERCE FL 34950+~ - FORT PIERCE FL 34950 3 0 U 0 3
th
s TR ERISTEIEREAR
Ll
Suita, Apt. #, efc. Suite, Apt. #, slc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Numbet Appliad For
65-1050706 Not Apphicabla
7o County Zn . Country 5. Certilicats of Status Desired [ fﬁ'gquuﬁb"”

6. Name and Addn;t of Current Regivterad Agent 7. Name and Address of New Registered Agent

. = s o N Name — - T .-
gl%RENBGAERE\AIEQUE Street Address (P.O. Box Number is Not Acceptatle)

FORT PIERCE FL 34950

City FL I Zip Code

8. The above named entity submits’ this-statement for the purpose of changing its registerad office or registerad agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the abligations of registered agent. *. . ’

SIGNATURE —=
SIQNRILN, [yp4a of piiiied mmn! ragusiated Adent and Il  Appicabls [NCTE, Registerad Agani 3gnatue requurd when reinsianng) DATE
" RVIIE Y i
.
: v S ;
9, MANAGING MEMBERS fMANAGERS ADDITIONS/CHANGES
TILE MGR [ Detere TIILE [ Change  [J Adcition
HAME WILKINS, BARBARA NAME
SIREEF ADDRESS {2700 N A1A #303 SIREET ADDRESS
Civ-st- 2P |FT PIERCE FL 34949 CITY-SI-2P
nig M O peien mEe FlChange [ Adddion
NAME HALLMARK, SANNA HAME
SIREET ADDRESS | 209 SW AIRVIEW AVENUE SIRFET ADDRESS
Y -ST-1P PORT ST LUCIE FI1. 34984 CY-ST- 2P
\iILE : O pelets e [dchange [ Addition
e - L . " = M . - — .o ; —_—— .
SIHEEN ADDAESS STREET ADDRESS
CTY-S1. P CIPY-$1- 7P
e - O Delets “f e = T [Jchange [ Addiion
NAME NAME
STREET ADDPESS SIREET ADDRESS
Y- ST. 2P oITY-51-21°
e O oelets TE {JcChange ] Addition
NAME ] NAME .
SIREET ADDPESS STREET ADDRESS -
Qit-§1- 0P ur-51-0p
ILE O Detete TLE [Jchange [ Adition
MAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CiTy-S8-2Ip CITY-51-4IP

not qualify far the exemplion stated in Section 118.07(3)i). Florida Staartes, | turther certity that the information
& shall have the same lagal effect as if made under oaih: that | am a managing member or manager of the
exacuts thls report as required by Chapter 608, Florida Statutes.

; J - &//0/05~ 773 Sbf 232
SIGNATUNEIAETUHE AND TYPED Off PRINTED NAME OF fW nmy,uﬁmm OR AUTHORIZED REPRESENTATIVE | [ owe Daytirst Phons #

11. | hereby certily that the information supplied with this fiing
indicated on this report is tue and accurate and that my si
limited liability company or the receiver of rustea empo

B

W&



