T, — S —

2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR) _FILED

. e e - e

DOCUMENT # L0O3000036257 ~ - Mar 02, 2005 08:00 AM
1. Entiy Name Secretary of State
MANTA RAY PROPERTY INVESTMENTS LLC
Principal Place of Business ‘ Mailing A‘ddres.s. T
2424 TAMPA BAY BOULEVARD 2424 TAMPA BAY BOULEVARD
#8-107 #B-107
TAMPA FL 33607 TAMPA FL 33607
us us
R —1 IR AR
Suite, Apt. #, efc ) Suite, Apt. #. etc. ' o 1st MOORE CR2E0C83 (10/04)
City & State City & State = 4, FEl Number Jj\pplled Ffo’r
o 43‘2028969 | NOI Applic.at!:
Ap Country zip Country 5. Certificate of Status Desired ?i ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Flegistored Agenl A
Name
ggé‘i'\{-’,\%'%iog;@( BOULEVARD Street Address (P O, Box Number is Not Acceptable) - ,7 o
#B8-107 -
TAMPA FL 33607 . ) o -
City ’ FL | ZipCode

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of FIonda iam familiar \Mth and act;ept
the obligations of registered agent.

SIGNATURE - _ . A el . . .

Sqnaturg, lyped or printed name of iegistared agent and ltfe 1eppim§b\a MOTE Ragstared Agent sgnature fscllul"ﬁd whan rainstaiing} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, MANAGING MEMBERS/MANAGERS i K i _ ACDITIONS/CHANGES o
THLE MGR O Delete UILF [T change  [7] Additien
NANE KELLY, DOROTHY NARAE .JT ﬂ DDLJ:‘D} qu
STRFTADDRESS | 2424 TAMPA BAY BOUILEVARD STREET ADDRESS 03002 ﬂ} -’F‘TDEF; B T;_:_i 50,00
oIty 8T.71P TAMPA FL 33607 vy -8y 2p
MiLE ] Delete B EI Change EI Addition
NAME NAME
SIREFT ADDRESS STREE T ADDRESS
CIFY-51-2IP GUY-ST. 2P X
Time [ Delete HILE T change ~ ] Addition
NAME HAME
STRELT ADDRESS F STREE T ADDRESS
Y-S 2P Oy ST 21
MLE 7 pelete TIE 7] Change ] Addition
MaME NAME
SIREET ADDRESS STREET ADDRESS
CiTt-ST-7IP Cily-S1-2P )
(i [ Delele THE [ change [ Addition
MAME RAME
SIREET ADDRESS STREET ADNRESS
Gty SI-2P £ITy-51- P
THLE 7 Dalets ~ HiLE [ chiange [ Addition
NAME NAME
SIREET ADURESS STREET ADHIHF3S
CTy-51-2p CITY-ST- 2P

11. | hereby certify that the informaticn supplied ith this fiing does not qualify for the exemplicn stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the |nformatzon
ndicated on this repart 1s true and accuratgrand that my signature shall have the same legal effect ag if made under cath, that | am & managing member ar manager of the
limited liability company or the receiver or fustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: f@ i/;m /00/ 1>-9117 €7t

SIGNATURE AND TYPED OR PRINTED NAME OF sné.uhe MANAGING MEMBE . MANAGER, OR AUTHORIZED REPRESENTATIVE Dotg’ Daytima Phone #




