s

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ | Apr 27,2006 08:00 AV

DOCUMENT # L05000019521" ~ Secretary of State
1. Entity Name
MANATEE MISSOURI INVESTMENTS, L1L.C
Principal Place of Business Maiting Address
1407 MANATEE AVENUE WEST 1401 MANATEE AVENUE WEST
SUITE 901 SUITE 901
BRADENTON, FL 34205 BRADENTON, FL 34205
R v ARATHTRARA TR AR
Suite, Apt, # etc. Sulte, Apl. #, etc. 03152006  Chg-LLC CR2E083 (11/05)
City & State Cily & State ' 4, FEI Numbagr, Appilied For
ﬁ - 3 7?'{&9"9 e Mot Applicable
Zo Country ap Counizy . Ceriificate of Status Desired O gese"ggqﬁ?g;ﬁo"a[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MURRELL, FREDERICK J
1401 MANATEE AVENUE WEST Street Address (P.C. Box Number I Not Acceptable)
SUITE 901
BRADENTON, FL 34205
City FL | Zip Code

3. The above named entity subpmits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _
Signalute. Lyped or printeg nama of regrstersd apet and e if appicakle {NOTE. Registered Agent signature reguired whan refnstating} RATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Daepartment of State
2. MANAGING MEMBERS /MANAGERS 1a. ADBITIONS  CHANGES
TITLE MGR 7 Delete TME [ Change [ Addition
MAME MURRELL, FREDERICK J HAWE -
. P
STREET A00RESS | 1401 MANATEE AVENUE WEST, SUITE 901 STOCET ADDAESS . OO P32
oF-sT2¢ | BRADENTON, FL 34205 oy-ST-2P EA08/06-00037-015 50,00
THLE MGR O Delete TiMLE [JChange [ Addition
NAME JOHNSON, ROBERT CT NAME
STREET ADDRESS | 15711 NOTTINGHAM DR. STREET ADERESS
CITY-3T-2P OMAHA, NE 68118 CITY-§T-28P
TIIE [ Daleta TME [Jchange [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CIYY-57- 2P
THLE O pelele TIE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  Yomsrze
TIE O Detale THLE 3 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) CTY-ST-2IF
TIME [ petgte TnE O cChangs  [J Addition
NAME MAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cTY-ST-2

11. | hereby certify that ihe Information supplied with this filing doss not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effisct as if made under cath; hat) am a managing member or manager of the
limited liability company or iver or frustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ) Mg Wby %;ﬁ ¢ (FHD 147 Rpz0

SIGNATURE ANATYPEE OR PRINTED NAME OF SIGRING HANAGING MEMBER, FANAGER, OR AUTHORIZED REPRESENTATIVE Doyt Phons ¢
i s




