FILED
Apr 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L04000042325

1. Entity Name

MANATEE GROUP, LLC

04-04-2007 90036 016 ****50.00

Principa! Place of Business

4728 PINNACLE DRIVE

Mailing Address
4728 PINNACLE DRIVE

BRADENTON, FL 34208

BRADENTON, FL 34208 T

DT AR

A

2. Principal Place of Business - No P.C). Box # 3. Mailing Address
3908 Hattevas Dr 9908 Hatitvas Dr
Suite, Apt. #, elc. Suite, Apt. #, alc. 03182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Parrish | FL Parrcsh | FL 03-0544553 Not Applicala
Zip Ceuntry Zip ” Country . ) $5.00 Additional
34?_,q s A 34 21 c] ws A 5. Certificate of Status Desired O Foe Required

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

Mamae
W R KLEIN PA
1900 MAIN ST Street Address (P.O. Box Number is Not Acceprable)
SUITE 310

'SARASOTA, FL 34236

City FL | Zip Coda

8. The above named enlily submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. lyped o pnnted narre o! regisiered agenl and uite If applcabie {NOTE Regisiered Agent signalure required when renstaing} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE MGR 7 Delate TILE WChange [ Addition
NAME BOYER, SANDRA J NAME

STREET ADDRESS | 4728 PINNACLE DRIVE STAEET ADDRESS Q902 Hatterag D

orv-si-zp | BRADENTON, FL 34208 cimy-S1-21p Porrishh . FL 3424 ‘i

TITLE [ pelete TILE ’ [ Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-2P

{ITLE [ Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TILE O pelele IILE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P oITY-51-21F

TILE 1 Delete TILE [ Change  [J Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-$1-2IP CITY-S1-2P

i [ Delete ILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

11. i hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapler 608, Florida Statuies.

SIGNATURE: %’741/&—/‘— 4" ‘ lom ?

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING MANAG‘IVMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

a4|. F29-922F

Daynme Phone #

7 #



