FILED

. 2004 LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000028917 03-02-2004 90143 047 ****50,00
1. Entity Name
MANATEE CRYSTAL LAKES, LLC
Principal Place of Business Mailing Address TTYwva
98 SARASOTA CENTER BLVD, STE.D 98 SARASOTA CENTER BLVD, STE. D
SARASOTA, FL 34240 SARASOTA, FL 34240
s . S LR
Suite, Apt. #, etc Suite, Apt. #, atc. 02182004 Chg-LLC CR2E0B3 (10/03)
. ...City & State — - [P — -_ City & 5tate- - — =~ -~ -~ =~ ™| 47 FEI'NdJrnber ~ ' Appliéd For )
2.4 -0 9q9-18—7 Not Applicable
i e Rl el e ML A 5. Cerlificate of Status Desed [ ?i'gglf‘ifé‘"’“a' N
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
LEVIN, JEROME §
1680 FRUITVILLE RD., STE. 102 Street Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34236
Gity 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 Flarida. | am familiar with, and accept
the sbligations of registered agent.

SIGNATURE -
Signature, ryped or printed name of registered agent and title if anplicable (NOTE: Reg\'slqréd Agent signature required whan rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE Manager [ petete TITLE ) Change [ Addition
NAME . NAME
STREET ADDRESS MCNabb' David . STREET ADDRES§
ansiae | 28 Sarasota Center Blvd., Ste D Ty ST 21P
Saraseta; FE—34236 —

TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

SmEs e =TT TR T Delle T T T T e T T e S (] Shiange e [3 AdiOT e
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2P
TTLE [ pelete TITLE [ Change {7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CITY-5T-2IP

CTITLE [ petete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Adcition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

l_‘t.t | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or 1 this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Manager Z/ / % ¥

SIGMATURE AND TYPEﬁUR Qﬁ_INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' [ 7 Daytime Phane #




