2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 27,2007 8:00 am

1. Enlity Name
03-27-2007 90206 013 ****50.00
MANATEE MOBILE HOME PARK, LLC
Principal Placo of Business Mailing Address
1982 SE FEDERAL HWY 1982 SE FEDERAL HWY
o o H"”lﬂl” m” |m| ||m ||W m“ ||‘|| ””’ mn ‘IHH"H ‘ll“”“ ."I
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suile, Apt. #, clc. 15t MOORE CR2ED83 (10/06)
City & State City & Slate 4. FEI Number Applied For
20-1093456 Not Applicable
ap Cauntry ap Country 5. Cerlificale of Status Desired [1 $5'00 A.ddmmal
Fee Required
6. Name and Address of Current Reglistered Ageni 7. Name and Address of New Registered Agent

Name

BLODIG, GREGORY J

Sireol Address (P.0. Box Number is Not Acceptable)

100 W. CYPRESS CREEK ROAD, SUITE 700

FORT LAUDERDALE FL 33309

City FL Zip Code

8. The above named enlity submils this stalement ior the purpose of changing its rogistered office or registerod agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgnature, yped ar pricted ngmie of reqpsiereq agerd ano Ltk ¢ annlcable. 1NOTE: Fegsieres Agent signatute requirent when rensiating} DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
HILE MGR 7 Delele TF Bl’acj/ty Iz Dﬂo ss fen. . ﬂcnange [ Addition
NAME DRESSLER, BRADLEY WAt Jas) S& Federa /T Hey
STREET ADDRLSS 16 BARRACUDA LANE STRECI ADDRESS L?
win | Stuark Al 3999
CAY-ST- /11 KEY LARGO FL 33037 Gy 8171 . 7
1L B3 Delele i [J change  [J Addilion
NAME NAME
STRFET ADDRI S5 SIREET ADDRISS
CITY- ST-7IP CITY-S1-2P
IILE oo AL LY oL L W XL
NAME NAME
STREET ADDRE 55 SIREETADDRI 58
CIY-§1-71P CITY ST1-71P
TILE 7 Delele nr I change [ Addilion
NAME, NAML
STRFFT ADDRI S5 STHEET ADDRE §5
eIy SI-21p Y ST 2P
THIL [ oeiee il Ol Ghange [T Addition
NAME NAME
SIREET ADDRLSS SIRECTADDAE 8%
CIIY-S1-7IP CITY ST 2P
ILF O Delele T ] change  [] Addition
NAME NAML
STREET ADDRESS STRECT ABDRESS
CITY -ST- 2P eIy ST-7IP

iing does ni ify for the exemptions containad in Seclion 119, Fiorida Statutes. | (urther centify that the information
indicated on this repof(is true an t my signature shall h the same legal cffect as if made under oath; that | am a managing member or manager of the
owered lo exccule this rgort as required by Chapler 608, Florida Siatutos.

SIGNATURE: 3/6 f/o 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPREgENTATNE Darg Deyume Frane #




