FILED
2006 LIMITED LIABILITY COMPANY Feb 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000015114 02-14-2006 90018 037 ****50.00
1. Entity Name
MANLOW PROPERTIES, LLC
Principal Place of Busingss Mailing Address
215 N. EOLA DRVE 215 N. EOLA DRIVE
ORLANDO, FL 32801 ORLANDO, L 32601 20007813
e Ve TR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1137931 Naot Applicabla
e Country Zip Couatry §. Certificate of Status Desired [ ?3-gg‘$fgciltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LOWNDES, JOHN F
215 N. EQLA DRIVE Strest Addraess (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or boih, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagrature, typed or prnted name of registared agent and Litle if apphcable, {NOTE: Regiatared Agent sigrusture required whan reinstating) DATE

Flling Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Detete TALE [JChange  [C] Addition
NAME LAWRENCE, SUSAN NAME
STREET ADDRESS | 215 NORTH EOLA DRIVE STREET ADDAESS
CITY-§T-2P ORLANDO, FL 32801 CITY-ST-2P
TITLE MGRM [ pelets TITLE [ Change  [] Addition
NAME MANDELL, ROBERT A NAME
STREET ADDRESS | 215 NORTH EOLA DRIVE STREET ADORESS
CITY-1-2P ORLANDO, FL 32801 CITY-§1-ZP
TITLE MGRM O oelete TIME [O change (] Additien
NAME MANDELL, LESTER N MAME
STREET ADDRESS | 215 NORTH EOLA DRIVE STREET ADDRESS
CIrY-S1-2I ORLANDO, FL 32801 CITY-ST-21P
TITLE MGRM {7 pelete TLE [ change [ Addition
NAME LOWNDES, JOHN F NAME
STREET ADORESS | 215 NORTH EOLA DRIVE STREEF ADDRESS
CIry-S1- 2P QORLANDO, FL 32801 CITY-55-2IP
TInE O3 oelete T DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-81-2P
TmE [ oelete TME CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P /) CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accusgta and piat myGignatura shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei .@ trustge empoivered {0 execute this report as required by Chapter 608, Florida Statutes.

/
L7 ]

anD TYPED or PrRINTRSAMEE OF BIGNING MANAGING

SIGNATURE:

SIGNATUR

B MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

JOHN ¥ . L?#JDES, MANAGER



