FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

PBWCNUMENT # L03000033561 04-07-2005 90091 047 ****50.00

. Entity Name

MANATEE BAY ASSOCIATES, LLC

Principal Place of Business Mailing Address \

C/0 HERONS GLEN C/0 HERONS GLEN

12800 UNIVERSITY DR, STE 400 12800 UNIVERSITY DR, STE 400 .

FT MYERS, FL 33907 FT MYERS, FL 33907 g

R S LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-LLC | CR2E0S3 (10/03)
City & State City & State 4. FEI Number | Applied For

20-0278379 ! Not Applicable
Zip Country ap Country 8. Ceriificate of Status Desirad O ?eseggq [ﬁtr:l:;ﬁonal
5. Name and Address of Current Registerad Agant 7. Name and Addreas of New Registered Agent

Name |

CALLAHAN, W. SCOTT ESQ '

C10 STUMP, STOREY, CALLAHAN & DIETRICH, PA Strest Adcress (P.O. Box Number is Not Acceptable)

37 N. ORANGE AVE,, STE. 200 ‘
ORLANDO, FL 32801

City E FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signaturea, typed or printed nama of registered agant and lite it applicabla. (NOTE: Registersd Agent Signature required when reinstating} ' DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
mE MGR O oelete mE i Cchange [ Addition
NAME CORDELLO, DQUGLAS J NAME '
STREET ADORESS | 12800 UNIVERSITY DR, STE 400 STREET ADDRESS
CIFY-ST-2IP FT MYERS, FL 33907 CITY-S7-2P i
TMLE MGR 7 Delete TITLE . [ Change (] Addition
NAME ROSEN, MICHAEL E NAME '
STREET ADDRESS | 12800 UNIVERSITY DR, STE 400 .| STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33807 CITY-$T-2IP
TME MGR O vetete TITLE ’ D Change [ Acdition
NAME CALLAHAN, W, SCOTT NAME i
STREET ADDRESS | 37 NORTH ORANGE AVE, STE 200 STREET ADDRESS
Ciy-sI-21IP ORLANDO, FL 32801 CITY-5T-7IP ;
TITLE ] pelete TTLE , [ change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P )
TIE 3 pelete TIME : D change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS i
CITY-ST-2IP Y. 5T 2P
TME O3 Delete TME ' [ Change ] Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS j
CITY-ST-ZP /"\ CITY-ST- 1P |

jth this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes. '

Douc Cordelle  4U-05 | 23Q.4i5-433§

5 , OR AUTHI TATIVE Data i Daytime Phone #

11, | hereby that the information supplied
indicatag on this repert is Irue and accurate a
limited liabs mpany of the recelver or tru

SIGNATURE:




