2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000014521

1. Enlity Name

MANATEE SPRINGS HARBOR DEVELOPMENT, L.L.C.

Principal Place of Business

676 ALLIGATOR DRIVE
ALLIGATOR POINT FL 32346

Mailing Address

676 ALLIGATOR DRIVE
ALLIGATOR POINT FL 32346

FILED
May 22, 2006 8:00 am
Secretary of State

02-27-2006 90428 047 ****50.00

RTATI AR CRAA

2. Principal Place of Bysiness 3. Mailing Address
Suile. Apt. #. efc. Suite, Apl. . elc, 15t MOOAE CR2E083 (10/05)
City & Stete City & Siate 4. FEI Numbar a Applied For
/ / '} } I Not Applicable

i t

ze Country #ip Country 5. Cerhflcare of Status Desited O fese ggq :::dmnnal

5. Name and Address of Current Registerod Agent 7. Namme and Addren of New Registersd Agent

- o Name -

LAMB, MARION D Il

Slreet Address {P.O. Box Number is Not Acceptabte)

217 PINEWOOD DRIVE

TALLAHASSEE FL 32303

City

FL I-Zip Code

8. The above namad entity submils (his stalement for the purpose of changing its registered office or registerec agent, or pot, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Swnatorg, vowd o prnlad rame of agunl knd Ik i {NDTE: Ropusmc AQui QRIS e ad whan teinslubng) DATE
TR AL T
s Depiitant of ate
Fia food Harin Sy % Byea‘-‘-'.'—wé.“ x‘;-':;a”sfvr‘b % Sy
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE Imar 0 Delete e Dlcrange [ Addilion
HAME FLING, STEVE E NANE
SIREET ADDRESS | 676 ALLIGATOR DRIVE STREET ADORESS
Cimy-S1-2p ALLIGATOR POINT FL 32346 CITY-S1-2IP
TImE O peizte g Clorange O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CeTY - ST-71P LITY-ST- 280
e el o N . Dlnetere . R ome N el e e ThChenge [ Avditian_
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§3-21P Ciry-S3-21p
WILE O Delzte TME Ochange  [3 Asdilion
NAME NAME
STREET ADDRESS | STREET ADORESS
Cny-S1-2ip CITY-ST-21p
nnE O Delate nnE [JChange £ Adition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Cry-ST-2IP Crvy-$1-2P
Lt O Delee mE [ change  [J Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2IP CIry-ST-1P

11 | hereby certify that the information supple
|nd1cared on this repart is true ang

afhe same legat elfact as if made under caih; that 1 am a managnng member or manager ol the
Port as required &y Chapter 608, Florida Statules.
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Daytwme Phone #

)ﬁl‘ﬂm!ﬂ OR AUTHORIZZED NE'IE!EN'I’ATIV‘E/ Dite
/



