FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000031858 04-03-2006 90065 014 ****50,00
1. Entity Name
MANGO BAY, LLC
Principal Place of Business Mailing Address
45 COQUINA LANE 45 COQUINA LANE
ENGLEWOQD, FL 34223 ENGLEWQOD, FL 34223
y
s g MR
3332 NE 33en Y. 3332 ¢ dbeo S
Suite, Apt. #, elc. Suite, Apt. #, etc.
03272006 Chg-LLC CR2E083 (11/05)
Yt Lovdercial, FL .
City & State ilty & State 4. FEI Number Applied For
de( AQ\Q \_L 54-2149687 Not Applicable
le Country Country » . $5.00 Additional
2% D(g u% 03330 % ULA 5. Ceniicate of Status Desired  [1 P9-200 A
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Registered Agent
Name
TOMANY, MICHAEL A X Y \\C-\'\ae-\ B TDN\Q—\'\W
AS-COERIINA LANE gg%ddreﬁ%(j Box Number i 13 Not Acceptahle)
ENGLEWOOD, FL 34223 A 33en SF-
. ToaeT LrodDerbdDALE
o G -
v FL | 35308
8. The above named entity submits this staternent tor the purgose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registereq
SIGNATURE 3-2%8-00
Signature, typed of pmtf: name of regeie agent 5nc1!1!!>l't applcable {} [NGTE Regrsiered Ayenl signaluse requued when resnstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM O Delete TLE Change [ Addilion
HAME TOMANY, MICHAEL A NAME
SIREET ADDRESS | 45 COQUINA LANE STREZT ADDRESS
IR -5i- 2P ENGLEWOQOD, FL 34223 CITY-3T. 2
e MGRM [ veete ‘ TILE };nange [ Addition
NAME FREY, KENNETH G NAME
STREET ADDRESS | 45 COQUINA LLANE STREET ADDRESS
oIy -57-21P ENGLEWOQOD, FLL 34223 CiTY-sI- 2P
e 3 pelete TITLE [JCtange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITv-31-2iP CITY-§1-2Ip
LS [ pelee TIE [ Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IF CITY-4T- 2P
HY1E3 O peiete miLE [ Change 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§7- 218
TME 1 pelete TITLE . [ Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CIfY-8T-2IP
11 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accwate and that my sigemture shall have the same legal effect asif made under oath; that | am a managing member or manager of the
fimited liability cornpany or the receiver or trustes empowgred to execute this report as required by Chapter 608, Florida Statutes.
3-28-Df  454-SL)-NS
SIGNATURE:
SIGNATURE ANO n'ps_d’of }m'rsn NAME OF SiiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #
vy




