FILED

2004 LIMITED LIABILITY COMPANY Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000015114 02-25-2004 90280 036 ****50.00
1. Entity Name
MANLOW PROPERTIES, LLC
Principal Place of Business Maiting Adcress R
215 N. EOLA DRIVE 215 N. EOLA DRIVE
ORLANDO, FL 32807 ORLANDO, FL 32801 2 4 0 1 q 1 B B
TP o LA e
Suite, Apt. #, efc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1137931 | Not Applicable
Zip Gountry e Country 5. Certificate of Status Desied ~ []  $9-00 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s . _ - | Name_- . - . — - C o~ I

'LOWNDES, JOHN F
215 N, EQLA DRIVE Street Address (P.O. Box Number is Nol Acceptabie)
ORLANDOC, FL 32801

City FL | 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

Signature, typad or printed name of registerad apent and tile if applicabsla. (NOTE: Registarad Ageni signature required 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
TIMLE MGRM 7 Delete TITLE [] Change [ Addition
HAME LAWRENCE, SUSAN NAME
STREET ADDRESS | 215 NORTH EOLA DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32801 CITY-51-21P
TITLE MGRM 3 Delete TITLE [ Change  [] Addition
NAME MANDELL, ROBERT A NAME
STREETADDRESS | 215 NORTH EQLA DRIVE STREET ADDRESS
CITY-ST-21p ORLANDO, FL 32801 CITY-ST-2IP
TITLE MGRM 3 Dpelate TITLE [JChange [ Addition
NAME MANDELL, LESTER N NAME
STREETADORESS | 215 NORTH EOLA DRIVE STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32801 o - - Romstae o . . —
TITLE MGRM [3 Delete TITLE [ Change [ Addition
NAME LOWNDES, JOHN F NAME
STREET ADDRESS | 215 NORTH EOLA DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32801 " CiTY-ST-2IP
TITLE M Detete TILE N [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Defate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2P ~ CITY-ST-2IP

11. | heraeby certify that the information supplied with

this filiglg dpes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that sighature shall have tha sarme lagal effect as if made undsr oath; that | am a managing member or manager of the
la empfowgred to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7-74-2Y

SIGNATURE AND WYPED O I}INTED RAME OFﬁIGNING MANAGING MELEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

ju



