2008 LIMITED LIABILITY COMPANY

‘ ~- - _ANNUAL REPORT FILED

DOCUMENT # LO3000001299 i Jan 28, 2005 08:00 AM
MANCHESTER ON THE RIVER, LLC Secretary of State
Principal Place of Business Mailing Address - -
989 TAMIAMI TRAIL 989 TAMIAMI TRAIL
PORT CHARLOTTE, FL. 33953 PORT CHARLOTTE, FL 33953
— ——— | IDKAFCHRSER T R
01252005No Chyg-LLC CR2ZEQB3 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FE! Numbar Applied For
81-0591592 Not Applicable
_ 5. Certificale of Status Desired ?g:ggq lﬁge‘g”““a! )

6. Name and Address of Current Registered Agent

18401 MURDOGK GIRGLE | DO NOT WRITE
PORT CHARLOTTE, FL 33548 I N THIS SPACE

8. Tha above named entity submits this Statemant for the purposs of changing its registered ofice or registered agent, or both, In the State of Florida. | am famillar with, and accapt
the obligations of registered agent. -

SIGNATURE

Signatura, typed &¢ printed name of tagistered sgent pod Lile if applicatle. (MOTE. Registerad Agent sig) required when relngtali ~  DATE

e T e ——t — ——rrT = = P R i —
5 P s B R N A [ M N 7

Filing Fee is $50.00
Due by May 1, 2005

9. _ MANAGING MEMBERS/MANAGERS )

TME P
NAME DEGROSS, DEANR
STREET ADDRESS | 4211 EAGLE NEST CT

amv-s-2¢ | PORT CHARLOTTE, FL 3394_8 QI{,.ggggg?ggE%ggmg o Bﬁ"-

TILE

HAME

STREET ADDRESS
CITY-5T-21P

THLE
NAME

pivlsy DO NOT WRITE

e _ S IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-2P

TRLE

NAME

STRET ADDARESS
CRY-8T-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

11. 1 Fereby certify that the information supplied with this filing doss not qualify for the exemption stafad in Section 118.07(2)(D, Florida Statutes. ! further Gertify that the Information
indicatad on this report i true and accurate and that my signature shall have the same legel effect as if made under cath, that 1am & managing member or manageér of the
limited liabfiity company og th: var or 1rust§puwered to exacute this report as required by Chapter 608, Flarlda Statutas.

SIGNATURE:

SIGNATURE AND TYRED OR NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE T Dae o " Deydme Phone o

— "~ = —




