FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L02000012320 03-20-2007 90142 006 ****50.00
1. Entity Nama
MANATEE REAL ESTATE TRUST, L.L.C.
Principal Pface of Business Maiting Address b““ adnd _-' B
821 S.E. HIGHWAY 19 821 S.E. HIGHWAY 19 ) '
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
S oGS IR AASH NI
Suite, Apt. #, atc. Suite, Apt. #, elc. 03012007 Chg-LLC CR2E083 (12/06})
City & State City & Stats 4. FEI Number Applied For
58-9181062 Not Applicabls
Zip Couniry Zip Country 5. Cetificate of Status Desired (] gz'gg“ﬁ?;m""al
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
Name
GOODENOW, RON
821 S.E. HIGHWAY 19 Streat Address (P.O. Box Numbser is Not Acceptable)
CRYSTAL RIVER, FL 34429
City FL ’ Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
« tha obligations of registered agent.

SIGNATURE Hioild
Signature. typed or printed nama of registered agent and ille if appkcable, (NOTE: Regualered Agent signature required whan reinstating) OATE
v g
Filing Feo is $50.00 Make check payable to
Due by May 1,-2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TITLE [0 Change [ Adclition
NAME GOODENOW, RON NAME
STREET ADDRESS | P.O, BOX 2209 STREET ADDRESS
CHY-ST-2IP HOMOSASSA SPRINGS, FL 34447 . CITY -57- 2P
TILE ] peiele TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-IF CITY-ST-2IP
IMLE O Delete TITLE [0 Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
1ITLE O pelete TINLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2ip
TME [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TIMLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby certify thal the infgratign supplied with this filing dossfiof qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report isfrue ankd accuratg and that my signatpire khall have the same logal effect as if made undar oalh; that | am a managing mamber or manager o the
limited liability company pr the réceiver orfrustee empowered o ekecuts this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 349-07 362 562 oY {

SIGNATURE #NO TYPED OR PRINTED NXWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytims Phare &




