2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 May 27, 2008 8:00 am

DOCUMENT # L05000014521 Secretary of State

1. Entily Name
05-27-2008 90373 005 ***138.75

MANATEE SPRINGS HARBOR DEVELOPMENT, L.EC. *
Principal Piace of Business Mailing Address
676 ALLIGATOR DRIVE 676 ALLIGATCR DRIVE

S e e LRCIRH M RTRRIVA D

2. Proncipal Place of Business - Ng P.O. Bax # 3. Mailing Address
X Teain Lamaston R | 7 Toiin dmmazton R

Suile, ApL #. alc, 3 Swie, Aps #, ete, U 15t MOORE CR2E083 (10/07)

&g:%«‘\\g \ ?\ ‘ &ﬁ:ly& E‘:g% ' \\\( :\ ‘ 4. FEI Numoer 331114110 :l;;fsie;c;:z;ue
Zi| untry, Zi C\.,u r o i X it
3Qr ‘37‘27 ﬁ&% \ \A‘ z 2"?;2 —-, ‘ L{)A‘r , \ \H~ 5. Cerlificate of Status Desired O ?ese ggql’;?:d"“”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

lé?;"g’@éﬁé%% %gIWE Strest Address (P.0O. Bax Number is Not Accentable}

TALLAHASSEE FL 32303

City FL Zp Code

8. The ahove named entity submits is statemen: for the purpose of changing its registered office or registered agent. or ooth, in the State of Florida. | am familiar with, and accept
ihe: obiigations of registered agent.

"

SIGNATURE
Sigatne. typed TLYE TR G 2 AT DRI S D 100D Wabke INOTE Ragrster=d A eer 5 0 e reg e e w100 1ensssting) GATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable {o Florida Department of State
g, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES /'
TILE MGR [ pelelz THLE &R [E_(Cnange [ addition
s FLING, STEVE E NAME F\iad 5“"’-"9 T don 2 é)
STAEET ADORESS {626 ALLIGATORDRIVE STREET ADDFESS | o CJvayan RS
orv-star |ALLIGATOR POINT-FE-32946 Ln-ST-2P (' ALY oy e i 5?5—2 \T
HILE 3 netete TiitE - [Jchange  [] Additinn
NARE NAME
STREET ADBRESS STREET ADORESS
CITY-5F- 2P CITY-53-ZP
HILE [ Deiete HLE O Change [ Adaition
NAME NAME
GISREET ADDIESS STEEET ALDRESS
Y- £T-7IP —— NS L —
TILE 1 Detete TiTil [ Change [ Additien
HARE HAME
GIREET ADBRESS SIRFET ADDRESS
PITY-3T-2P CIFY-33-2P
TILE ' 3 peiete TiFiE [0 Change {7 Additicn
HAME NAME
SIRLET ADOALSS STHELT ALDRESS
CITY-$7-21F CITY-51-2P
HIl3 O petste TiTiE O Change [ Aadition
HAME NAME
STREET 2DDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2:

11. | hereby certify that the informatign
indicated on this report is trug
limilad liabdity company or i r

ey i
SIGNATURE: S/ /o 53

SIGNATURE AND TVYPED OR pmnrzb»fmrfr SGN%WNG lfuam. MANKEER, OR AUTHORIZED AEPRESENTATIVE [ y Canytra Ponne §

Lopled

Wil nns filing dues not qudl ty for the sxemplions contained in Section 119, Flarida Statutes. | furthsr cerdify that the information
ynd Phave the same legal eftect as it made under oatn: that | arn a managing emember of manager of the

2Cla this report as requirsd by Chapler 808, Florida Slaluies.




