LN L 4

FILED
2007 LIMHERULAIeBRIIE.I,ToYR%OMPANY Apl‘ 16,2007 08:00 A

Secretary of State

DOCUMENT # L01000000835 y

1. Entity Nama

MANATEE COUNTY LLC

Principal Place of Business Mailing Aadress

255 ALHAMBRA CIRCLE, SUITE 312 255 ALHAMBRA CIRCLE, SUITE 312

C/Q SOUTHSTAR DEVELOPMENT PARTNERS, INC  C/O SCUTHSTAR DEVELQPMENT PARTNERS, INC

e i A T
02052007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR FoTed For
NOT APPLICABLE Not Applicabta

5. Certificais of Status Desired O Ei'ggqﬁgggi""a'

6. Name and Address of Current Registered Agant

LANGLEY, MARCIA H '
2255 GLADES ROAD, SUITE 416 ATRIUM DO NOT WRITE

ONE BOCA PLACE
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE

Signature. typad or printed nams of registerad agent and ntle f apphcabia, (NOTE- Regatarsd Agenl siguature requirad when resnstating) DATE

Flllng Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TLE P
NAME RUTHERFORD, LARRY J
STREET ADDRESS | 255 ALHAMBRA CIRCLE STE 325
eiry-sT-2Ip MIAMI, FL 33134 UD]‘]DUD?I 1343
e D4/26/37-80001-019 50,00
NAME
STREET ADDRESS
CITY. ST 2P N
TIILE
NAME

civston DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CirY-st-2Ip

TIME

NAME

STREET ADDAESS
CITY-S1-21P

TLE

RAME

STREET ADDRESS
CTY-§1-2IP

¢

11. | hereby cartily that the information supplied with this filing does nol qualily for the examptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
ndicated on this report is trus and accurate and that my signature shall have Lhe same legal effect as If made under oath; hat | am a managing member or manager of the

limited liabilty company or lhizceiverir trusteg_ empowered to executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: , ’ LYy DD 3OS~ 1SS

|
SIGNATURE AND TYPED ORI PRINTED NANE OF SIGNING MANAGING uﬁaam OR AUTHORZED REFRESENTATIVE Date Daytme Phone ¥
+




