FILED

Apr 20,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ’ . a
ANNUAL REPORT ecretary of State
DOCU MENT # L0O3000021286 04-20-2006 90023 019 ****50.00
1. Entity Name:
MANATEE DEVELOPERS, LLC
Principal Place of Business Mailing Address . 20 0 3 3 05 8
525 8TH STREET WEST 525 8TH STREET WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
ff/T 1 AtA SEw PO #AoX
Suita, Apl. #, et Suits, Apt. #, stc.
59‘? Pl #, 8t uiie. Spt. . 8l 04132008  Chg-LLC CR2E083 (11/05)
lty & Sta y & State, 4. FEI Number Applied For
r/e ad enton 57-1171054 Not Appiicable
Z'P Gount Z'P Country i i $5.00 Additional
3 /7/ 3\0'5 g 5’{ ) o6 U 5 4L 5. Certilicate of Status Desired ] Fee Roquired
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MAPES, REED'W
525 8TH STREET WEST Street Addrass (P.Q. Box Numbar is Not Accaptable)
BRADENTON, FL 34205 . - Z 0
NiT - 1275 54 W, Swite 209
City
: Bradenton FLI 4305
8. The abovefnamed entity submils this stalement for the purpose of changing\its registered office or regigtered agent, or both, in the State of Florida. t am familiar with, and accapt
the obligatidgs of registared agent/-\ /
e V
SIGNATURE _ 7 _ : / 7 O,é
Sigrature, typed or printed name of registered agent and titks if 2pphcebls. {NCTE: Registerad Agent sigrallre roquired JFhen reinstating) DATE
Filin Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES -
TME MGR O Delete me Of Change [ Addition
NAME MAPES, REED NAME + .
STREET ADDRESS | 1281 GULF OF MEXIOC DR STREETADORESS |4 /77 ~ 7 2 A 5£. V\/ SM_ o0 9
on-5-2P | LONGBOAT KEY, FL 34228 CIFV-57- 2P Bracyentorm Fvr 34205
TME MGR [ erete TITLE O change [ Additicn
NAME WILSON, JEFFREY NAME
STREET ADDRESS | 1281 GULF OF MEXICO DR STREET ADDRESS
CITY-ST.2IP LONGBOAT KEY, FL 34228 CITY-ST-2IP
1ME [ Delete TILE [T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY- ST-2IP
TME O oelete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Changs  [] Addition
NAMWE NAME
STREET ADDRESS STREEY ADDRESS
CIv-S1-71P CIrY-51-2IP
TILE [J pelete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-ZIP
11. | herebdf certify that the information supplied with this filing does ot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicgited on this report is true and accurate and that my signature’ghall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitgd liability company or the raceiver or trustee empowerad to exdcute this report as required by Chapter 608, Florida Statutes.
A ‘ ‘// /
SIGNATURE: [Z—X 2/06
SIGNATURE AND TYPED u\ NAME OF SWWG MEMBER, MANAGER, Ol Aumogden REPRESENTATIVE Gate Dayime Phone #




