FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

e ANNUAL REPORT - Secretary of State
DOCUMENT # 103000044293 95 03-10-2008 90347 001 ***277 50

1. Entity Name
MANTA CATAMARANS, LLC

Principal Place of Business Mailing Address
2383 INDUSTRIAL BLVD 5300 NW 33RD AVE '
SARASOTA, FL 34234 SUITE 201 3 ﬂ 0 0 1 524 -

FORT LAUDERDALE, FL 33303

: 2383 W Ald

Suite, Apt, #, efc. Suite, Apt. #, olc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City& Stale 4. FEI Number Apptied For

[ P H 54-2133532 Not Appicabla
Zip Country Zip Country ii - $5.00 Addivonal

3 \{'15 ‘L k 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARLEN, ROBERTM
110 EAST ATLANTIC AVE., SUITE 330
DELRAY BEACH, FL 33444

Strast Address (P.0O. Box Number is Not Acceptabls)

e - - City FL | Zip Code

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

.

KRl o
SIGNATURE

Sigraiure, typed or printed name of registersd agen| ang title f apphcale. {NOTE: Registared Agent signature required when reinstaling) DATE

FILE NOWI! FEE IS $138.75 Make check payable to

“After May. 1, 2008 Fee will be $538.75 Florida Department of State

9, ! MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES

TLE - - MGRM [ pelete TTLE m'{hange [ Addition

NAME EVEN, DANIEL R NAME M

STREET ADDRESS | 5300 NW 33RD AVE SUITE 201 STREETADDRESS | o2 R QR W

CTv-S1-7P | FORT LAUDERDALE, FL. 33309 oS | NHenmapts. B SYIBE

TLE .. | MGR 7 Detete TLE : O Change {7 Addition

NAME EVEN, SARAHE NAME

STREET ADDRESS | 5300 NW 33RD AVE  SUITE 201 STREET A0D7ESS | 3 €3 “hduttunsr M

orv-stzp | FORT LAUDERDALE, FL 33309 CIrY- 512 G 3o

TITLE ) O ceete TITLE [ Ghange [ Addition

NAME . NAME

STREEF ADDRESS STREET ADORESS

CITY-ST-71P CITY-5T-20P

TTE [ petete TLE o N ) T Crange  [] Adgition

NAME NAME

STREET ADDRESS SREET ADDRESS

CITY-ST-2IP CIry-57-21P

TIILE [3 Delete TALE [ Chenge [ Addilion

HNAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-0P CITY-S1-2P

THILE 1 pelete TILE [JChange [T Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-TP CIY-51-2P

11. | hersby ceriify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is trua and accurale and thai my signature sha!l have the sama Jegal effect as if made under oath; that | am a managing membar or manager of ihe
limited! liabifity company or the receiver or trustee empowerad to executs this ruired by Chapter 608, Florida Statutes.

SIGNATURE: W%/ /st USELL NP

SIGNATURE AND TYPED OR NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




