| FILED
2004 LIMITED LIABILITY COMPANY Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000021286 02-23-2004 90347 030 ****50.00

1. Entity Name

MANATEE DEVELOPERS, LLC

Principal Place of Business Mailing Address P4 Jbe
525 8TH STREET WEST 525 8TH STREET WEST dU1dbed
BRADENTON, FL 34205 BRADENTON, FL. 34205
S S ANRRO AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 02132004 Chg-LLG CR2EQS3 (10/03)
City & State City & State 4, FEI Number Applied For
57 - ”7 I O S (} Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg'ggq 3?:;“‘3“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAPES, REED W
525 8TH STREET WEST Street Address (P.O. Box Number is Not Acceptabls)

BRADENTON, FL 34205

City FL | Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent ang fille if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE ‘E EED M ﬂ»? ES M & U Delere TLE O Change [ Addition
NAME C NAME
smeeraoonsss | Y1 q-.o es £m H 55’ I STREET ADDRESS
CITY-ST-2P Sane i CITY-ST-2P
L:LI‘:E wilson (de %Qlczr M & oot Lf:s O Change [ Additien

exlcy

STREET ADDRESS 1. ® { G“’l 1€ o M pe STREET ADDRESS

ory-st-ap |0 lvO]Oopk)Lbo‘, I 34 225 orTy-57-7

TLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-§T-27P CITY-ST-2P

TILE O pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-§1-p CIY-S1- 2P

THLE [ pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-2IP

TITLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-§T-2IP / CIFY-ST-ZP

11, | hereby certify that the infopafation supplied with this filing does not qualify for xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report isdfue and accurate and that my signature shall have the satng legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company/or the receiver or trustee empowered to execule this report asequired by Chapter 608, Florida Statutes.

SIGNATURE: 0’1/’ Y/ of  Gu-20839¢f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




