2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2004 8:00 am

r f
DOCUMENT # L01000000835 ecretary of State
1. Entity Name 04-23-2004 90023 011 ****50.00
MANATEE COUNTY LLC
Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE, SUITE 22225 255 ALHAMERA CIRCLE, SUITE &8 225
C/0 SOUTHSTAR DEVELOPMENT PARTNERS, INC  C/0 SOUTHSTAR DEVELOPMENT PARTNERS, INC
MIAMI, FL 33134 MIAMI, FL 33134
e iR KRN RO MRUATRLEN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 CthLLC CR2E0S3 (10/03)

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

NOT APPLICABLE Not Applicable
ap Country Zo Country 5. Certificate of Status Dasired [ gg-gg}g:’g;“"”a'
6. Name and Address of Gurrent Reglistered Agent 7. ivame and Address of New Registered Agent
Name
LANGLEY, MARCIA H
2255 GLADES ROAD, SUITE 419 ATRIUM Street Address (P.O. Box Number is Not Acceptable)
ONE BOCA PLACE
BOCA RATON, FL 33421
City FL l Zip Code

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

SIGNATURE
Signatura, typad or printed namp of registered agant and titla if applicable. (NOTE! Registered Aganl signatuig rafuitad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE P O Dealete TITLE [ Change [ Addition
NAME RUTHERFORD, LARRY J NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STE 325 STREET ADDRESS
CiTY-ST-7IP MIAMI, FL 33134 CITY-ST-2IP
MLE O Delete TIE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O defete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21 CITY-ST-2IP
TMLE 1 belste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE ] Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-§T- 2

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this report is frue and accurate and that my signature shajl have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited Fahility company or the receiver ar t7ustee empowsted tc expciie this report as required by Chapter 808, Florida Statutes.

3/315/04 305- {Tb- 1515

Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OH AR

NAGER, OR AUTHORIZED REPRESENTATIVE

T, RARRY RUTHER-FOED




