2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .. FILED

DOCUMENT # L05000003100 Mar 09, 2007 08:00 AM
1. Ently Namo Secretary of State
FALCON INVESTMENTS OF MANATEE, LLC
Principal Placo of Businoss Mailing Address
505 169THCT NE 505 169THCT NE
VR
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. ¥, cic. Suito, Apt. #, olc. 1st MOORE CR2E083 (10/0B)

City & Stale Cily & Slalo 4. FEI Number Applied For

NO-T APPLICABLE Mot Applicable
2 Couniry Zin Country 5. Ceorlificate of Status Desired [ gg.gg“,‘:gggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

KELLER, GERALD D
505 169THCT NE

trecot Address (7.0, Box Numboer is Not Accoptabio)

BRADENTON FL 34212

City FL | Zip Code

8. The abovo named entity submits this stalement for the purpese of changing its registerod office or regisiored agent, or both, in the State of Florida. | am familiar wilh. and accept
tho obligations of regislered agent.

SIGNATURE
Sgnature, typed or prinigd neme of ragisiered agett anc hitke ¢ anphcable. {NOTE. Regisiared Agent 6 gnature requirad when reinstaling) 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 / CHANGES
TLE MGRM 7 Delete Tt [ change ] Addition
NAME KELLER, GERALD D RAME LOONDDERDAT .
STREET ADDRESS | 505 169THCT NE SIRILTADDIESS 03/20/07-3001 7-021 50,00
Ly-sl- /1P BRADENTON FL 34212 CIry-sT-ziP
TTLE MGRM 7 Detete TME [ change [ Addition
NAMT KELLER, VIRGINIA L NAME
SIREET ARDRESS | 508 169THCT NE STREET ADDRESS
an-sr-if | BRADENTON FL 34212 Ciry-s1-2p
LE, O Delete HLE [Jchange [ Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS
CITY- 8- 21P CITY-81-7IP
TINLE 3 Deleta nm [Jchange [ Aadilion
NAME NAML.
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITEE, [ Delete s [Jchange [ Addition
HAME KAME
STREET ADDRESS SIREETADDRESS
CITY-SI1-21P CITY-S1-2P
TITEE ] Delete me . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CIN-S1-2IP

11. | horeby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stautes. | [urther cerlily thal the information
indicated on this reporl is true and aggurale and lhat my signaiure shall have the gama | offect as if made under oalh; that | am a managing member or managor of the

limited liability company or tho reel |\Wrod 10 exopyle this repgft g ad by Chapter 608, Florida Staluies
SIGNATURE: L__./"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEXeeR. MIMAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Phong ¢ .




