2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000022257

1. Entity Nama
MANHATTAN PROPERTIES 1), LLC

Principal Place of Business ™ _

l\lplailing Address
3225 SOUTH MACDILL Aﬁ!jﬁ_ . .3225 SOUTH MACDILL AVE.
TAMPA,FL 33829 ° o ¥

e ,_._4;.,;.,:[AMPA, FL 33629

DO NOT WRITE IN THIS SPACE

FILED
Sep 02, 2004 08:00 AM
Secretary of State

RGN

08152004 No Chg-LLG CR2ED83 (10/03)
4, FE{ Number Applied For
54-2070685 Not Applicable
. . $5.00 additional
5. Certificate of Status Desired [} Fee Required

8, Name and Address of Current Registored Agent

JENNEWEIN, JONATHAN P
101 EAST KENNEDY BLVD., STE. 3700
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signalure, typed ar prirted nama of ragTsiered agent and tte if applicable

(NOTE Reglstaredd Agen: signature required whan reinstating)

Filin
Due by

Fee is $50.00
sptember 8, 2004

v MANAGING MEMBERS/MANAGERS

TALE MGR

NAME HEIMANN, MICHELE

STREET ADDRESS | 3225 S MAC DILL AVE STE 321
oy-59-1F TAMPA, FL 33629

TITLE

NAME

STAEET ADDRESS
cmy-st-2iP

e

NAME

STREET ADDRESS
CITY-S§T-ZIP

TILE

NAME

STREET ADBRESS
LiTy-8T7-2P

TITLE

NAME

STREET ADBRESS
CITY-ST7-ZP

TITLE

NAME

STREET ADDRESS
GITY-§T-21P

63/ A 0 w00

DO NOT WRITE
IN THIS SPACE

11. I hereby cenng that the informahon supplied with lhls filing does not quality for the exemption stated in Section 118.07(3X1), FIorIda Statutes. | further cerdify that the information
indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, ihat | am a managing member or manager of the
e empowered to execule this repert as required by Chapter 608, Florlda dtatutes.

Iimited ability comparty ar the receiver o

SIGNATURE: M //é\/] .

G/22/0Y
foaws 7 (

SIGNATURE AND TYPED DR PRINTED NA.ME UFSIGNING MANAGI& MEIRBEFI. DR AUTHOH!ZED REPRESENTATIVE

Caytlme Phorg &




