FILED
2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000002810 Secretary of State
1. Entity Name 03-25-2005 90134 024 ****50.00
MANATEE REAL ESTATE SERVICES, LLC
Principal Place of Business Mailing Address .
4803 18TH AVENUE WEST 4803 18TH AVENUE WEST PAL LT
BRADENTON, FL 34209 BRADENTON, FL 34209 *
T S O A D M
65.65 Manatee 2ave, HW. 6565 _Manatee Ave. W.
Suite, Apt. #, ete. Suite, Apl. #, ele, 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Bradenton, FL 34209 Bradenton, FL 34209 26-0058470 Not Applicable
Zp ) _ Country Zip Country - . 8.
34209 - | ‘Manatee ~ o~34209————|-Manatee ~. |5 oticaeosuspesied [ 3500 Addonal
6. Name and Address of Current Reglstored Agent 7. Namo and Address of New Registorod Agent

Name
BARNES, GARRET T

3119 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL Zip Code

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

SIGNATURE
Signatw e, typsd or printed name of registerad agan: and litle # appiicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE

Fillng Fee Is $50.00 Make check payabie to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR [ pelete TLE O Change  {J Addition
NAME EGGER, DOUGLAS W NAME
STREET ADDRESS | 4803 18TH AVENUE WEST STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34209 CITY-S1-2P
YTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-SF-2IP
TALE - Ol'pelete e O thage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O pelete LTI Ocrange [T Addition
NAME NAME
STREET ADQRESS STREET AQDRESS
CITY-ST-ZIP CIy-S1-27P
TILE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ] . . STREET ADDRESS |
CITY-ST-2IP CITY-S1-28
TLE [ pelete TME Ochange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is frue andL.accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability cornpany or the ver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

AL zs [od6LhAs (1] £ &ben 3/ .,z/ S/ )99 +102s

SIGNATURE:
BIGNATURE

AND"PEDWEDNAIEOFBIGM“ MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




