2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Feb 22, 2006 8:00 am

DOCUMENT # L04000034877 Secretary of State

1. Entity Name 02-22-2006 90108 042 ****50.00
MANATEE MOBILE HOME PARK, LLC

Principa! Place of Busingss Mailing Address
16 BARRACUDA LANE 16 BARRACUDA LANE

T M

1983 SE Ealeral /7’Zuu RS S federal /ﬁw

Suite, Apt. #, etc. Suite, Apl. 4, elc. 1st MOORE CR2E083 (10/05)

- = — e Applied F
] %ywm //L, A &%'ﬁj?%; P /4/ b PO 50-1093456 SrTTe

SL/ qqé/ czys /g % C/ ??é/ Cﬁ?% ’9, S. Cerlificate of Slalus Desired | gi-ggqﬁ?:;ﬁﬂﬂal

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

Name

BLODIG, GREGORY J
100 W. CYPRESS CREEK ROAD, SUITE 700

Street Address (P.O. Box Number is Not Accepiable)

FORT LAUDERDALE FL 33309

City FL Zin Code

8. The above named entity submiis (his statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am farntiar with, and accepl
the obligalions of registered agenl.

SIGNATURE
-. Signature, yped o Deried rupfe o fefueitel ed agem #id Utte i applcatl:. (NOTE. Ragislarad Agent sgnalure requined whetl renstalangy DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MIE MGR O Delete TIME []Change [ Addition
NAME DRESSLER, BRADLEY NAME
STREET ADDRESS |16 BARRACUDA LANE STRIET ADDRESS
cly-st-ap KEY LARGO FL 33037 Ciyy-§1-2%
INE - 1 pelete e [ Change ] Addition
NAME NAME
STREET ANDRESS STREET ACDRESS
CITY-ST-21P CIry-ST-21P
e A o e A0 K s J e~ i) Change [} Addition
NAME NAME
SIKLET ADDRESS STREST ADDRESS
Ciry-S7-21P GITY-ST-2IP
TLE [ Deleis TILE [ Change [ Adefition
NAME NAME
STRELT ADDRESS . . STACET ADDRESS
CITY-ST-2IP CiHY-ST-2IP
e ] Delere TNE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-51-2IP
e [ Delete TIME Clchange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-S1-2IP

11. | hereby cepfffy that the informatigp-stPDired with this filing does noﬁmﬁ?' wEqr_ the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrmation
indicated o this report is true ghd accurate a hat my signature shall have (Fe-same legal effect as if made under oath; that | am a rnanaging member or manager of the
limiled liabiéy company or the ver or truslee enipagered 10 execule this report asyequited by Chaplar 608, Florida Stautes.

SIGNATURE: S

SIGNATURE AND TYPED DR-FRINTEPNAME OF SIGNING mugg_upﬁsuasn MANACER OMAUFHORIZED AEPRESENTATIVE Date Braytene Plione




