, ~2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000031368 Feb 09,2004 08:00 AM
1. Enlily Nare Secretary of State
MANGO BAY, LLC
Principal Place of Business Mailing Addrass
45 COQUINA LANE 45 COQUINA LANE
ENGLEWOOD FL 34223 ENGLEWOOD FL 234223
. !
2. Principal Place of Busmess A Mahng Address §
Suite, Apt # eic, Suile, Apt #, eic, MOORE CRZEOE3 {11/03)
iy & State City & Stale "1 4. FE! Number Appiied For
Mot Applicable
oip Country ap Country 5. Certificate of Status Desired 3 gg'.ggqu‘ifgémﬂat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
Eggégéibﬁc&%% A Sireet Address (P.O. Bax Number is Not Acceptable)
ENGLEWOOD FL 34223
City FL E Zip Code

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

SIGNATURE . )
Bignalure, {ypod OF Aretad mame of seqrsiared agent and Lt | apphoabin {NOTE Restercd Agen! sgraluse rsquired when remsialng} _ DATE
FILE NOWH! FEE IS $50.00 A
Make Check Payable to Florida Department of State
Due By May 1, 2004 ' o
9. MANAGING MEMBERS/ MANAGERS 10, + (AORITONS ICHANGES
T MGRM £3 eleke THE [z K%SL}EEE‘%E?;?{:UQ?%%%} £ Aditien
NAME TOMANY, MICHAEL A HAME = * el .
STHEET ADDRESS {45 COQUINA LANE SIHEET ADORESS
CIFY-5T-2P ENGI EWOOD Fi. 34223 Uiy -57- 29
TIRLE MGRM 3 Delete THRE I Change 3 Addition
NAME CAGE, ALISHA Y NAME
STRIET ADDRESS | 45 COQUINA LANE STREET ADDRESS
GEY-57-4P ENGLEWCOD FL 34223 R -
TiLE 3 pelee HiLE O Change 3 Addiion
NAME RAME
STREET ADDRESS STREET ADORESS
SHY-5T- P CHY-S1-2F
THLE 3 pelete ML ) Change [T Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CIY-5- 2P SHY-SE-BF
WHE £ petee THIE Tichange {3 Addiven
WAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST- 7P LY 57 2P
HRE T Detese HiLE £ change 3 Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P l GITY-ST- 7P

11.  hereby ceriily that the information supplied with this filing does not qualify {or the exemption stated in Section $19.07(3)(i}, Fiprida Stannes, | further certify that the information
indicated on tis report js frue and accurate and that my signature shall have the sams Jegal effect as if made under cath, that | am a managing member o manager of the
limited Gability company or the receiver or trustes ermmpowered 10 execute this report as required by Chapter 808, Fiwsida Statutes.

SIGNATURE: Actper Jpnty /ﬁ//é/ Z7sy £

I A THRE A0 TYEEOR DIINTED kR ki M i AR o INC MEHOER LA ACER (2 AT THEEITER b O e o et LTI Ly T Fy P 7




