FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-15-2008 90111 024 ***138.75
MANTABS, L.LC.
Principal Place of Business Mafling Address
4600 W. KENNEDY BOLLEVARD, SUITE 100 4600 W, KENNEDY BOULEVARD, SUITE 100 2 3 4 0 '}
TAMPA, FL 33609 TAMPA, FL 33609 600 ‘
2. Principal Place of Business - No P.O. Box # A Mailing Address 'mmm“mmnmm”um“wmmmmmmm
Suite, Apt. #, et¢. Suite, Apt. #, etc. 04012008 Chg-tLC CRZE083 (12/06)
City & State City & State 4. FE! Number Applied For
59-3694195 Not Applicable
Zip ] Country Zip Country - . $5.00 Additonal
- 7 ] S. Certificate of Status Desired ] Foo R
8. Name and Address of Current Registered Agent 7. Name ond Address of New Reglatered Agent
Nama
SALEM, ALBERT e _
460d WEST KENNEDY BLVD., STE. 100 Street Address {P.Q. Box Number is Not Acceptable}
TAMPA, FL. 33609
City T ) FL ! Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the sbligations of registered agent.
SHANATURE
Signanwe, lyped or prinied name ol registerad agent and Ime i appicabie. (NOTE: Registersd Agent signalur s requied when renstatng) DATE
FILE NOWII! FEE 1S $138.73 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [T Delete TILE [JChange [ Addition
RAME MANTABS, INC. NANE
STREET ABDRESS | 4600 W. KENNEDY BOULEVARD, SLITE 100 STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33808 CHY-ST- 2P
HILE 1 pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oITY-ST- 7P
e 3 Delete TMLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-1P CITY-ST-2IP
TIiE [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P CITY-ST-21P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-29 CITY-$1-2P
THLE O Delete TILE Ocrange [ Addition
HAME HAME
STREET AQURESS STREET ADDRESS
CITY-5T-2F CITy-87-2p
11. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limitad lability company of tha recaeiver of trusige empowared 10 executa this report as required by Chapler 608, Florida Statutes,
SIGNATURE; %M& %émzﬂ;ﬂ ANNE fiampron 4/57/08 §13-2863000
O MITHORIZED REPRESENTATIVE Dyt Phors »




