2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 10, 2006 8:00 am

DOCUMENT # L05000010012

Secretary of State

1. Entity Nama
MANATEE ANTIQUES, LLC

Principal Place of Business

121 SOUTH MAIN STREET
CHIEFLAND, FL 32626

Mailing Addrass

P.0. BOX 560
s

CHIEFLAND, FL 32644 S

07-10-2006 90103 026 ****50.00

A

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, ete. Suite, Apt. #, .
Suito. Apt. 4. st arte. ApL. #. et 07012008  Chg-LLC CRZEQ83 {11/08)
City & State City & State 4, FE)Number Applied For
- 503410 Not Applicable
Zp Country Zp Courtry 5. Certfficate of Statve Dosied [ $9-00 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama

DRUMMOND, ROBIN R
121 SOUTH MAIN STREET
CHIEFLAND, FL 32626

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

- 8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.

the obligations of registerad agent.

t am familiar with, and accept

SIGNATURE
. Iyped or printed name of regisered agent ar tie § appicabie. {NOTE: Regisiensd AQent SIignaung rackired whan restsiaing) CATE
Filing Fee Is $50.00 Make chack payabls to
Due by September 6, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ,
TTE MGR [ Detete TILE §6R Ocange  [Addiion
NAME DRUMMOND, ROBIN R NAME /] ne
STREET ADDRESS | P.O. BOX 560 smeer anoress | P.OVBOY, S0
CmY-ST-2¢ | CHIEFLAND, FL 32644 CTY-ST-2P QF\te,'Q'\q!ﬁ. L 3}
naE 7 Detets e " [)Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 Ciy-ST-7P
TTE O Delete TIMLE [ Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CTy-5T-29 CITY-ST-7P
Tmne ] Detere TTE [ crange [ Asdition
NAME RAME
STREET ADDRESS STREET ADGRESS
CTY-ST-ZP CITY-ST-ZP
TME 2 Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
RE O Detete e Clchange [ Aadilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-29 CITy-ST-2p

11. 'haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report Is true and accurate and that my signature ehalt have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited lkability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Tveen WMWWM ; = TIvVE: 15—! b 353-

SIGNATURE:




