' 'y

FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000002810 55 01-16-2008 90055 039 ***138.75

1. Entity Name

MANATEE REAL ESTATE SERVICES, LLC

Principal Place of Business Mailing Address uuvuuviouvgp
430 9TH ST EAST 4803 18TH AVE WEST
BRADENTON, FL 34208 BRADENTON, FL 34209
B T P A
4503 JFTTAVE. (O- _
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PRAOE DTO e 26-0058470 Not Applicable
Z% {206 3‘;”/;‘;} P op Country 5. Cerifficate of Status Desired [ ?i-ggqmm“a'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of Now Registered Agent
Name
BARNES, GARRET T .
3119 MANATEE AVENUE WEST . . Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205 -
Tl : ,
C ol - . City FL Zip Code

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

SIGNATURE S

. Signature, typed or printed name of registered egent and Utk il applicable. (NOTE: Registered Agenl signature required when reisiating) DATE

FILE NOW!II FEE 18$138.75 Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State
9. K ,MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTE MGR . Wl 1 Deiete TITLE Clchange [ Addition
NAME EGGER, DOUGLAS W NAME
STREET ADDRESS | 4803 1_§I§LAVEP3UE WEST STREET ADDAESS
ov-sizp | BRADENTON; FR 34200 oTY-sT-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDMESS
CITY-ST-2P CITY-$T-2IP
TME [ Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-7IP
TME [ pelete TLE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TMLE [ Detete TIE [ cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP cIry-S1-. 2P
TMLE [ pelete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
cny-ST-oP CITY-ST-7IP

11. § hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company.or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M}Z k///‘7fo/ Viva Y dl G- 2541635

ANDTVPEB}*PRNTEDNAIE OF SIGNING MANAGING MEMEZER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




