2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000001194

1. Entity Name

MANTABS, L.L.C,

Principal Place of Business

4600 W. KENNEDY BOULEVARD, SUITE 100
TAMPA, FL 33609

Mailing Address

4600 W. KENNEDY BOULEVARD, SUITE 100

TAMPA, FL 33609

2. Principat Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

FILED

Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90030 038 ****50.00

§0042163

AR OE A SAE

01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliea For
59-3694195 Not Applicabie
Zi Counts Zi Count i
P ountry P ouniry 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Ragistered Agent
Name

SALEM, ALBERT

4600 WEST KENNEDY BLVD., STE. 100

TAMPA, FL 33609

-

Sreet Address (P.O. Box Nurnber is Nol Acceptable)

City

F L 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ot both, in the State of Flotida, | am familiat with, ano accept

the abhigations of regisiered agent.

SIGNATURE

Signature. typed or inied name ol regiAAsreq agent and i f applicable,

{NCOTE: Regsiered Agent gnane requred when renstatng)

OATE

Filing Fee is $50.00
.Due by May 1, 2007

Make check payable to
Florida Department of State

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TI1LE MGR O oelete TI1LE [ Change  [C] Adaition
NAME MANTABS, INC. NAME

STAEET ADDRESS | 4600 W. KENNEDY BOULEVARD, SUITE 100 STREET ADDRESS

CiTv-$T- 2P TAMPA, FL 336089 CITY-S7-2P

PLE ) oetete TWILE [ Cnange [} Acumon
NAME NAME

STREET ADDRESS STREET ADDRESS

Cav-St-7P CITY-Si-2P

TIILE O pelete TILE [ Change  [J Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-§3-2P CY-§1-2P

TILE [ Delele TNLE O Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy - §1-2iP CiY-S1-2P

TE O pelete LE O Crange  [7] Anawon
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-2IF CITY-S81-2P

HLE O pekete TLE [ thange [ Acdition
HNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2p Ciy-g1- 7

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on ihis report is fue and accurale and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

Szl 5132863000

SIGNATURE: %M%Aj %ﬂf

TURE AND TYFED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deyieng Phone ¥




