2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 19,2007 8:00 am

1. Entity Name ¢ o 2 e
MANASOTA LANDHOLDINGS, LLC 04-19-2007 90037 046 *50.00
Principai Place ¢f Business Mailing Address
3332 NE 33RD ST 3332 NE 33RD ST
FORT LAUDERDALE, FL 33308 FORT LAUDERDALF, FL 33308
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 04122007 Chg-LLC CR2EQ83 (12/06)
City & State City & Slate 4. FEI Nurnber Applied For
54-2139684 Not Applicable
Zi Count i y iti
P ountry Zip Country 5, Certficate of Status Desired ] $5.00 A.dd"'o"al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TOMANY, MICHAEL A
3332 NE 33RD ST ireet Address (P.O. Box Number is Mot Acceptabie}
FORT LAUDERDALE, FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed narme of regrlaed agent and il d apphcabke {NTE Registerent Agars Signatura reguiad when winsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MAMNAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES .
fITLE MGRM O Delete e MG RM ,ﬁcnange O Addition
NevE TOMANY, MICHAEL A NAME Tomoty (Vi chea § A
STREETADDRESS | 45 COQUINA LN STHETADORESS | 33 Bz ADE. FRBed S
ey-s1.20 | ENGLEWOOD, FL 34223 ar-s . PR sodeacta e, XL A3ZDE
[£hiH O oelete TiLs [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST- 217 CiTY-ST- 2P
T [ oelete e [ Change [ Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 CITY-ST- 2P
TILE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRES3
GITY-5T-28 CITY-5T-2IP
Tl O Delete TiiLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-2IF
e ] Delete TLE [ change 7] Addition
NAME NAME
STREET ADUAESS S12257 ADDRESS
CIY-ST-7% CITY-S7-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report is true and accuraie and that my signature: shali have the same legal effect as if made under oath; that | am a managing rember or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: % M - 12-077  95¢-560-5MS
SIGNATURE AND TYPED OR PRINTI OF SIGNING MANALING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dastir Craytinmua Phore #




