FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000090304 (03-21-2005 90535 044 ****50.00
1. Entity Name
MCMANUS ASSOCIATES, LLC
Principal Piace of Business Mailing Address
245 NORTH WIND COURT 245 NORTH WIND COURT 20023157
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082-1952
R LR URRTEACAD 0 IR HR AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 03022005 Chg-LLC CR2E0E3 (10/03)
City & State City & Slate 4. FEI Number Applied For |
AP - dci 4o Not Applicale |
o Country oo ’ Counlry 5. Certificate of Stalus Desired ()] gg'ggqm”“a'
8. Name and Addrass of Curreni Reglstered Agent 7. Name and Address of New Reglatered Agent :

o - Name
MCMANUS, THOMAS F : _|
245 NORTH WIND COURT Sireet Address (P.Q, Box Number Is Not Accepiable)
PONTE VEDRA BEACH, FL 32082-1952 _
I
J:--_-_ - o 7 City FL | Zip Code

«

8. The above named entity submits this stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep r !
the obligations of leglsle:?d agent. .
5

SIG NATURE

Swlu-u.!rpodgpllmdmmuf d ngent and e # . (NOTE: Reg d Agert el ng)

Flling Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMéEHSIMANAGERS 10. ADDITIONS / CHANGES

TME MGRM O Detete TILE [Jcrange [ Addition
HAME MCMANUS, THOMAS F NAME

STREET ADDRESS | 245 NORTH WIND COURT STREET ADDRESS

Ciy-ST-2°P PONTE VEDRA BEACH, FL 3208219852 CITY-S7-3P

e O petete TLE Oicrange 3 Additicn
HAME NAME

STREET ADDRESS R STREET ADDRESS

CifY-S1- 2P _ CITY-ST-2P

NTE O oetete THILE Ol Change [ Additicn
HAME MAME

SIREET ADDAESS STREET ADORESS

C1y-5T-2IP . CITY-S5T-2P

ILE O vetete MILE [ change ] Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS

{0Y-51-2P CiTY-ST- 3P

TLE [ Delete ure [ change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDAESS

CIY-ST- 7P CY-S1-7P )
e : [ Delete TNE Ocrange [ Agdition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-7P CITY-S1-BP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi). Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that 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 execute this report as requited by Chapter 608. Florida Statules.

SIGNATURE: _darras  Z 1P Nanmra_ ’ 3/ Jos”  Goa-202-23

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED ARPAESENTATIVE Dais Daylime Phons 8 J

A}



