FILED
2004 LIMTERLIASILIELGOMPANY pr 26, 2004 8:00 am

DOCUMENT # L03000001299 ecretary of State
1. Entity Name
MANCHESTER ON THE RIVER, LLC 04-28-2004 90065 003 ***55.00
Principal Place of Business Mailing Address
999 TAMIAMI TRAIL 989 TAMIAMI TRAIL ' .
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953 z 4 U b ’ 1 q “
s e ARG T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
8 ‘ - 069 l I:S 92- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired S ?i'ggqadm‘ﬂ“‘m‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

—— - S Y Y i e

'MCKINLEY MICHAEL R ESQ B _

18401 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL I Zip Code

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

SIGNATURE

e, typed or printed name of ragistered agent and title it applicable. {NOTE: Registerad Agent signalura required when reinstating) |, . DATE

.o Lo C .. - T -

Fan oL LT . LT . '

..."..--.-.: FI“"" F‘oﬂ is 350.00 —— ’ .T.i. .: e e e e I, - em— _—. e a s ..-.=‘..» PR ‘m, -Make cﬁock payaua g o e .
..+, Due by May 1, 2004 - Florida Department of State

P fy
4 -1

9. .. ) MANAGING MEMBERS / MANAGERS i LS

ADDITIONS / CHANGES

TME ~ Ooeee | me ~ |PRESIDENT . .. .change. . B Addiion
NAME T T . T NAME DEGROSS DEAM R.

STREET ADDRESS smeeranoress (L4221} EAGLE NEST T

CITY-ST-2P CITY-5T-1P PORT CHARLOTTE |FL 233948

TMLE 0 etete TLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

TME O etete TTLE O Change [ Additicn
NAME ) NAME

STREETADDRESS | ... . = e - . - STREET ADDRESS |- - e - - . - - -
CTY-ST-1P CITY-5T-7P

TME [T Delete TTLE . I change [ Addition
NAME ' NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T1-7P CITY-ST-21P

T [ etete TMLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2IP

TmE o _Obeee | me . . Dlchange ... Addition
CNaMg T T T T I TR T T N B . e e - . e
CsmeEraooRess [ 0 T 77T STREET ADDRESS i .
L R T CITY-$T-2IP . e ‘.x-‘.;"ﬂn:: :...:A..-.v 4,‘—‘, Al

L hareby certif that the |nformahon supptied with mls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certlfy that the lnformahon
guand accurate and that my signature shalt have the same legal effect as if made under oath, that | am a managing member or manager,of the. .
rnchwered 0 exacute this report as reqmred by Chapter eoa Flonda Starutes

oY -2%-0Y (941)6298600'

SIGNATURE:

SIGNATURE AND

TJ GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE at Daytime Phong #




