FILED

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

DOCUMENT # L04000013288 04-03-2006 90065 017 ****50.00
1. Entity Name

MANASOTA LANDHOLDINGS, LLC

Principal Place of Business Mailing Address
45 COQUINA LN 45 COQUINA LN
ENGLEWGOD, FL 34223 ENGLEWOOD, FL 34223

T e coeeaman B || D DT

Suite, Apt. #, efc. Suitg, Apt. #, elc.

03272008  Chg-LLC CR2E083 {11/05)

Sity & State ity,& State 4. FEI Number Applied For
’F‘P\-Q.\ML\_Q . O \:i-l}_odardai; - 54-2149684 Not Applicable

bzg)w% Couniry U SQ_ %3 2, 0% Gountry u S—Q 5. Cerlificate of Status Desired O Eese'ggﬁf:;m’"a‘
6. Name and Address of Current Registered Agent 7. Nama and Add of New Registered Agent
Name
TOMANY, MICHAEL A MNrcheel AT MEA
45 COQUINA LN —}Street Acidress (P.O. Box Number is Not Acceplable)

ENGLEWQOD, FL 34223

3333 NE 33em 55 - |
/ Sy Looderclaly  FL [ %9%n%

8. The above named entity submits this statgment or the ghurpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

| SIGNATURE

Signa lure, typsd o printed r/rm f:f:gs[ered agent a| ylue il appicable (NOTE Regustered Agent signatura required when reinstatingy DATE
[Y
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
nILE MGRM [ Delete e O change [ Addition
NAME TOMANY, MICHAEL A HAME
STREET ADORESS | 45 COQUINA LN STREET ADDRESS
CITY-5T-2P ENGLEWGOD, FL 34223 CITY-ST-2P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAKIE
STREET ADDRESS STREET ALDRESS
CY-53-2IP CITY-ST-2IP
TITLE 3 Delete TILE [J Change ] Addition
HAME NAKIE
STREET ADORESS STAFET ADDRESS
cIry-sl-zip CIY-ST-2F
TITLE [ Delete WLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CTY-ST-2IP
TLE 3 pelzie TLE ' [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAZSS
CIY-Si-2IP CHTY-ST- 7P
LE 3 oetee TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-ST- 2P

. I hereby cenify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Floriga Staiutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sameg legal effect as if made under oath, that | ain 4 managing memtier or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required fy Chapter 608, Florida Statutes.

SIGNATURE: %/ 3ok /nw QASYSEISYS

GNATURE AND TYPED OR 7&7’1‘5{: NAME OF sa?ﬁyé MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytme Prana 4




