2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | . FILED

DOCUMENT # L00000013981 Apr 27,2007 08:00 AM
t- Enly Name Secretary of State
MANATEE ZONE, L.L.C.
Principal Place of Busingss Maiting Addross
214 ORANGE AVENUE 214 ORANGE AVENUE
GCAGRAR ATV A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suilo, Apt. #. elc. Suile, Apl # olc 1st MOORE CR2E083 (10j05)
City & Slate Cily & Stale 4, FE! Numbor Applied For
65-1050706 Mol Applicable
Zp Country Zp Couniry 5. Corlificale of Status Desired 0 gg.gg;:ﬁ;nonal
6, Name and Address ot Current Regjistered Agent 7. Name and Address ot New Registered Agant
Name
WILKINS, BARBARA i
214 ORANGE AVENUE Sireel Address (P.O. Box Numbar is Not Accoplable)
FORT PIERCE FL 34950
City FL Zip Code

8. The above named onlily submits this staloment for Iha purpose of changing its registerad office or rogistered agont, or both, in the Staio of Florida | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Sigranirg, tyned or privad nome of ragstarod agont Arwd blis 4 apphoanla. [NQTE: Registarae Ageni sigoatard reaurdd whan mnstatng) NATE
FILE NOWIill FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2007 = - . .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGR O Delete TIME [ Change ] Addtion
NAME WILKINS, BARBARA NAML. IO 2 d
STREETADDRESS | 2700 N A1A #303 STRELT ADDRESS n511 /R7-00NdR-N22 S on
CIFY-S1-7IP FT PIERCE FL 34949 CIFY-51-2IP = T i e
1L [ pelete e O change [ Addilon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIry-SI-2IP CITY-8i-2IP
e [ pelete TITE [ change [ Acdilion
NAME NAME
SIREET ADORE SS STREET ADDRESS
Y- SI-21F CIFY-S1-7P
i [ Delete TITLE [ change [ Addition
NAME NAME
SIREE] ADDII 55 STRELT ADDRESS
CITY-ST-2IP cITY-51-2IP
NIE [ pelate TITLE Ochange [ Acdition
NAME NAME
STREET ALDRI SS SIREFT ADDRESS
cIrY-S1-2IP CITY-ST-2IP
TE 1 Delete flil3 [ change [ Addilon
NAME NAME
SIREET ADDRLSS STRFET ADDRESS
CITY-81-21P CITY-ST-2IP

11. | hereby certify that the informaticn supplied wih this filing doos not qualily for the exempticns contained in Seclion 119, Florida Stalutos. | furthor cortify that Lhe information
indicated on inis report is lrue and accurale and that my signalure shall have the sama iagal effect as if mada under oalh; that | am a managing member or manager of the
limitad liabilly company or the receivor or trust powerad to execule this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: ) J 2567 772~ - 2378

SIGNATUAE AND TYPED OR FNNWM“M‘GM MEMBER, MANAGER, OR AUTHORZED REFRESENTATVE 7 Date Dayume Phong &




