FILED

' 2005 LIMITED LIABILITY COMPANY . Jun 06, 2005 8:00 am
ANNUAL REPORY . . Secretary of State
1. Entity Name
MANGO BAY, LLC
Principat Place of Business Mailing Address
45 COQUINA LANE 45 COQUINA LANE .
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 '%BB 1
T T Iﬂﬂlﬂllmﬂllﬂllllllwlﬂﬂlﬂll
Suite, AL, #, etc. Sults, Apt. 8, etc. 04262005  Chg-LLC CR2E083 (10/03)
City & State City & Siste . TP%FO?T‘QJ‘/Q{DS’I AN:ﬂ;rF:m
Zp Courtry Zp Courttry 5. Certificate of Status Dosited  [J goomu
8. Nxoe and Address of Currerd Registered Agend 7. Name snd Address of New Registerod Agent

Name
TOMANY, MICHAEL A

45 COQUINA LANE Street Adcress (P.O, Box Number i Not Acceptable)

ENGLEWOOQD, FI. 34223

Cily FL ' Zip Code
8. The ebove named entity submits this statemnent for the purpase of changing its regt d office or reg: d agent. of bath, in the Stete of Flarida. | am lamiiar with, and accept
the obbgoiions of registered agent.
SIGNATURE
Ligrmiurs, typws or ol mpuiased ageni angt ey § CNOTE: Repaaie 0 AGIn Sphiikae rsuinec when renstaiing) DATE
F-I.ssso.no Make chack payable to
Dne May 1, 2008 Flosists Dopartment of State
o® MANAGING MEMBERS | MANAGERS l LY ADDITIONS [ CHANGES
e MGRM 3 Deie mE Ocrage [ sdgion
WAME TOMANY, MICHAEL A NAME
STREFT ADRYESS. | 45 COQUINA LANE STREET ADDRESS
arv.s1-op ENGLEWOOD, FL 34223 ory-s1-2P
TmE MGRM O Oeetn e Othange [ addition
NAME FREY, KENNETH G NANE
STREEY ADCRESS { 45 COQUINA LANE STREET ADCFESS
onY-5-% ENGLEWOOD, FL 34223 CIrY-51-29
Tme [ Detets TME Octerge  [J Addition
NAME R
STREET ADORESS STREET ADDRESS
cnY-S1- 79 oty-s1-29
TmE 0O oeizts me O Cane T Aodtion
RAE RAVE
STREET ADDRESS STHEET ADDRESS
ore-s1-oe ony-51-2p
mLE 3 Deime TME Dcange O Ak@ion
NAME AR
STREET ATORESS STREET ADIFESS
a9 CIrY-S1-29
TmE L} Deletz e Dt [ Adstin
HAME WA
STREET ADUFRESS STREET ADORESS
ry-ST-&2p CIY-ST-09

1, hereby that the information supplied with this filing does not qualify kx the exemplion stated in Section 118.07(3)), Florida Statites. | further centify that the information

indicated on this report is true and accurate and that ture shall have the effact made under that 1 am 8 managing member of manager of the
mited Sabilily company or the recaiver or mm:nr:xmnGth:giadbygwmm de‘:aswm N *
- i
SIGNATURE: % i%ééf Keof F77 0
mmwrmmﬁmmn-nm&m on [ Duywrrs Foeeg &

v




