FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

Secretary of State
DOCUMENT # L02000009107
1. Enlity Name 01-30-2006 90149 023 ****50.00
MANATEE-1, LLC
Principal Place of Business Mailing Address
557 WYMORE ROAD , NGRTH, SUITE 101 P.0.BOX 941483
MAITLAND, FL 32751 MAITLAND, FL 32794-1483
i )
2. Principal Place of Business 3. Mailing Address ; ; ! i
Suite, Apt. #, etc. Suite, Apl. #, etG. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
03-0453938 Not Applicable
p Counlry Zip Country 5. Ceriificate of Status Desired O gg.ggqﬁd:;tional
6. Name and Address of Cumoent Regisiered Agent -7. Nama and Addross of New Registered Agent
Name
ICARDI, JEFFREY A
549 WYMORE ROAD, NORTH, SUITE 109 Street Address {P.0. Box Number is No! Acceplable}
MAITLAND, FL 32751
2180 W. Grare Coad A3, Suile G\Ao
Y Y snoywogdh FL | R VN n k)

ghg its registered offlice or registered agent, or bo'h, in the State of Florida. | am familiar with, and accept

7/ ag

8. The above named enlity submits this statement for jRe POER
the obligations of regisfered agent.
| SIGNATURE
Sgnatur

-.umapmmd:wausgsﬂmmiwmm\_g (NOTE: Regrstarsd Agent Sonalur mqused whon ronststng) \TE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2006 Florida Department of State
8 - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR - [ delete TILE change [ Addition
NAME ISOLA, ROBERT E ' NAME
STREET ADDAESS | 557 WYMORE ROAD, NORTH, SUITE 101 STREET ADDRESS
cy-si-ae MAITLAND, FL.32751 :_: CiTY-5T-2P
E : : O cekte TLE Clcange [ Addiion
NAME : - NAME
STREET AQDRESS STREET ADORESS
CY-51-4P CITY-ST- AP
TiLE [ petete TME [ Change ] Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CHY-ST-2P
HILE O peiete TLE [ Crange ] Aition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P . CITY-§1-2P
TIMLE 7 petete LE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIY-S1-2P
TILE ] elete e [Jchange T Addition
NAME NAME
STREET ADDRESS STREET AIRESS
CTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaied on this report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company m&.uﬁhusﬁee e?ered to execule this reporl as required by Chapter 608, Aorida Statutes
| O ( ~ :‘?
SIGNATURE: : Y ! / 2’} b Yelsi -1 BEE
SIGNATURE AMD TYPED OR D MAME OF o Deze ™ P .




