FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000001194 {LER 04-17-2006 90050 007 ****50.00

1. Entity Name

MANTABS, L.L.C.

Principal Place of Business Mailing Address 20 0 3 1 E B 3

4600 W. KENNEDY BOULEVARD, SUTTE 100 4600 W. KENNEDY BOULEVARD, SUITE 100

TAMPA, FL 33609 TAMPA, FL 33609

P v IV ER AT E AL AMA
Suita, Apt. #, ete. Suite, Apl. #, gic. 02022008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

59-3694195 Not Applicabla
zie Country Zip Country 5. Certificate of Status Desired O gese-ggq “:?ed;“(’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SALEM, ALBERT
4600 WEST KENNEDY BLVD., STE. 100 Streat Address (P.QO. Box Number is Not Acceptable)
TAMPA, FL. 33609

Name

City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signawne. yped of prnted name of reg| ageni and uda o {NOTE: Ragistorad Apent signatute requined when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Bepartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR O Delete TILE [J Changa [ Addition
HAME MANTABS, INC. NAME
STREET ADDRESS | 4600 W. KENNEDY BOULEVARD, SUITE 100 STREET ADDRESS
ciry-sr-29 TAMPA, FL 33609 CITY-SI-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-ST-2P
THTLE O petele /13 CIchange  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIly-51-2IP CITY-ST-2IP
TITLE O oetete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-51-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2F CITY-ST-ZIP
Tt O Deteta TITLE [ Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-219

indicaled on this repert is true andjaccyirate and that my signaturh,shall have the same legal effact as if made under cath; that | am a managing member or manager of the

1. | hereby certity that the informationjsupplied with this filing does @ualﬂy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
powesed to @

limited liability company or the racpivef or trustes ute this report as requirad by Chapter 608, Florida Slatutes

i

SIGNATURE: ALEEET M., éALEM,:Q’#//s/d(o £1328k 3000

SIGNATURE AND ﬁ‘?en OR PRINTED HAME OF 3| HAN.AB:NG“EMBER, ll.ANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone »




