FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000086139 04-14-2005 90030 004 ****50.00
1. Entity Name
MANDALAY PLACE, L.L.C.
U
Principal Place of Business Mailing Address AUV IRU
100 PEARL STREET 100 PEARL STREET
BRIDGEWATER, MA 02324 BRIDGEWATER, MA 02324
ite, Apt, #, etc. Suite, Apt. #, etc.
Suite, Apt. # etc uite, Apt. ¥, etc 04072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nm?b r Applied For
:2.0 - §(¥S ’25- Net Applicable
il il t e
Zip Country ap Country 5. Certfficata of Status Desirad O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T )
VOLPE, MICHAEL J ESQ.
C/O ROBINS, KAPLAN, ET AL Street Address (P.O. Box Number is Not Acceptable)
711 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102
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, and accept
the obligations of registered agent.
SIGNATURE L
- - Signaturs, typed of prinled name o registered agen: and 12le 4 appkcable. (NOTE: R Agont sig required when res ing ) DATE
*7*. 'Filing Fee is $50.00 Make check payable to
» - Due by.May 1, 2005 Florida Department of State
9. - - . - MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O Delete TILE [JChange [ Addition
NAME MAHONEY, JOMN T 1l NAME
STREET ADDRESS | 100 PEARL STREET STREET ADDRESS
CITY-S§T-2IP BRIDGEWATER, MA 02324 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE O pelete TIMLE [ Change [ Addttian
NAME ) NAME
STREET ADDRESS , . _ STREET ADDRESS . . - - - -
CITY-§7-2P GITY-S7-2IP
TME 3 Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-S7-2P
RTE ] Delete e [ Change  [7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-§T- 2P CITY-5E-2IP
TITLE 3 Delete TTLE [ Change [ Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IF
11. | hereby certify that tha infgeTaTan suppliad with this filing does not Gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report jefrue anll accurate and that my signature shall have the same legal effact as if made under gath; that | am a managing member or manager of the
limited liability compapy or the refceivey or trustee empgwered to execulg this report as required by Chapter 608, FIoLr’i77tatules,
SIGNATURE: - 677-6/13 8
EIGNATURE AWPED OR PRINTED NAME u'r"' MAN, MEMBER, , OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

V4



