,2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L02000031211 May 03, 2007 93:00 AM
1. Entity Name ecretal‘y Of State
MAMIE LAKE ESTATES, LLC.
Princlpat Place of Business Mailing Address
116 BEACH ST 116 BEACH 5T
PONCE INLET, FL. 32127 PONCE INLET, FL. 32127
A A G
05012007No Chg-LLC CR2E083-(11IO5)
DO NOT WRITE IN THIS SPACE T AoedFa
01-0755953 Not Applicabla
8. Cenificate of Status Dasired O Eiggq “::‘f:dmm“'

8. Name and Addreas of Current Reglstered Agent

Topencher R DO NOT WRITE
PONCE INLET, FL 32127 lN THIS SPACE

8. The above named entity submits this statement for the purpose of chenging Iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarec agent and (ite it applicable, (NQTE: Regisieren AQont Bignare requined whan reingtating) DATE

Flling Foo Is $50.00
Duo by May 1, 2007

9 MANAGING MEMBERS/MANAGERS
TME MGR
NAME GREENE, ROBERT N JR.

STREEF ADDRESS | 116 BEACH ST
CITY-ST-2IF PONCE INLET, FL 32127

me LIDo0p07es 7
NAME 05424/ 072005
STREET ADDRESS
CITY-51-21P

97
=008 50, 07

TME
NAME

Pk DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cny-s1-2p

TME

NAME

STREEY ADDRESS
CITY-S7-2P

hls filing does not qualify for the exern tions contained in Chaptar 119, Florida Statutes. | further certify that tha infarmation
thatimy signature shatl have the same egal effect as it made under oath; that | am a aging member or manager of the
bowered 10 gxpoute this report as required by Chapter 608, Florida Statytes.

SIGNATURE: /AA/E/UJM'L. 9/ D () & j—/7~ 0%(

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGNG MENBER, OR AUTHORRZED REPRESENTATIVE Daftime Phone #

11. | hereby certify that the information supplied wit
indicated on this report is true and accurate ap
limited liability company or the receiver or tr tae i:]




