2008 LIMITED LIAﬂ.ITY COMPANY FILED

ANNUAL REPORT - Mar 10, 2008 08:00 AV

DOCUMENT # L04000088083 s Secretary of State

1. Entity Nama

MANATEE MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address
5915 PONCE DE LEON BLVD., SUITE 60 5915 PONCE DE LEON BLVD., SUITE 60
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
03052008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Apphed Far
20-2020525 Not Applicable

55.00 Additional
5. Certilicate of Stalus Desired (] Foe Required

6. Name and Address of Current Ragistered Agent

BENDER, HARRY K
C/O BENDER, BENDER & CHANDLER, P.A. DO NOT WRlTE

5815 PONCE DE LEON BLVD., SUITE 80
CORAL GABLES, FL 33146 lN TH'S SPACE

8. The abovse named entity submits this statement for the purposae of changing its registered offica or registerad agent. or bolh. in the State of Flonda | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature fyped or printea name of regsleren agent and Lia ) apgicanie (NOTE- Registerad Agent Signature réquired when rensiamngl DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

oo e
9, MANAGING MEMBERS/MANAGERS T
TILE MGRM
NAME CASAGRANDE, JACK R

STREET ADORESS | 5815 PONCE DE LEON BLVD., SUITE 60
CilY-5T-21P CORAL GABLES, FL 33146

TILE MGRM

NAME MARZANOQ, PATRICK F

SIREET ADDRESS | 5915 PONCE DE LEON BLVD.. SUITE 60
CIiY-ST-21p CORAL GABLES, FL 33146

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDHESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CiTy-5T-2IP

11. | heraby certily that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Flonda Statutes. | further ceruly that the information
inthcated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am a managing member cr manager of the
imiled habiity company or the racsiver or lrustee empowered 10 executa this report as required by Chapter 808, Florida Stalutes.

Tese S CHAR Low IS ST
SIGNATURE: %MM/ o Lot __;/’5:"//5 552 -G g
SIGNATI 10 TYPED QR PRINTED NAME OF ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Davnme Pnong #

/




