2005 LIMITED LIABILITY COMPANY

.- ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000029336

1. Entity Name
MANGO PROPERTIES, L.L.C.

Secretary of State

(03-21-2005 90538 037 ****50.00

Principal Place of Business

5107 27TH AVENUE SOUTH
GULFPORT FL 33707

Mailing Address

5107 27TH AVENUE SOUTH

GULFPORT FL 33707

2. Principal Place of Business

3. Mailing Address

I

NN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)

Mar 21, 2005 8:00 am

I

City & State City & State 4, FEI Number Applied For
20-10904 5 8 | ot
ap Country Zip Country 8. Centificate of Status Desired O $5 00 additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registerad Agent
~ T - - ~ Name e oo

FALWELL, DAVID B
5119 29TH AVENUE SOUTH
GULFPORT FL 33707

Strest Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed o pinted name o regsiered agen and itk & apphcable [NOTE Ragstered Agenl signalute tequied when lsmslatmg) DATE
: iFlLE NOW"' FEE: IS $50 00" g
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TLE MeRkm [JChange  [#Kddition
NAME KING, WILLIAM F NAME KrnG, Michele
' v 7h
STREET ADDRESS [5107 27TH AVENUE SOUTH STREETADDRESS | S 07 z7Th Avenve Sou
crv-si-IF  |GULFPORT FL 33707 uv-st-e | G £PORT T,FL 33 70 7
Tine MGRM O oetet TITLE MmMGRM N e 3 Change  [gddition
N FALWELL, DAVID B NAME DowMELLAN, ,g "—Tf
SIREET ADDRESS |5119 26TH AVENUE SOUTH st aoress | &7 81 Baywood FornvT DrRivE.
env-si-zf |GULFPORT FL 33707 st |G WIFPORT, FL 33207
TITLE ) 71 Delete TITLE [ change  [] Addition
NAME ~ - - NAME - - T
SIREET ADDRESS STREET ADDRESS
oY ST- 7P CIY-5T-7P
I6LE O Datete THLE [] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CIiY-S1-2P CITY-S7-7P
TILE O perete TITLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST- 2P
TILE [ Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P CHY-51- 2P

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /it 7

/014,) Wi tlram E A/t

0//3a/5’[7;72321 -36/9

SIGNATURE AND TYPED DFl PAINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Daytma Phona #




