FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 105000020474 04-17-2006 90048 045 ****50.00

1. Entity Nama

MANATEE WEST SHOPPING CENTER LLC

Principal Ptace of Business Mailing Address . < .

46 N. WASHINGTON BLVD., #1 46 N. WASHINGTON BLVD., #1 2 U U J 1 4 b ‘5

SARASOTA, FL 34236 SARASOTA, FL 34236

TR e ARG
750 N. TAMIAMI TRAIL 750 N. TAMIAMI TRAIL
Suite. Agt. #. aic. Suite, Apt. #, etc. 04072006  Chg-LLC CR2E083 (11/05)
#1208 #1208
City & State City & State 4. FEI Number Applied For
SARASOTA, FL SARASOTA, FL K XINot Applicable
;:Z a6 Country 4236 Country 5. Coriificate of Status Desied [ lfiggq Additanal

6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agant
Name

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Street Address (P.Q. Box Number is Not Acceptabla)
SARASOTA, FL 34236

City FL I Zip Cede

8, The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prinled nama of ragi ageni and lita it (NOTE: Regisiared Agent signaiure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS /CHANGES
ME MGRM O telete TITLE O change [ Addition
NAME DENKINS, JAMES D NAME
STREET ADDRESS | 750 N. TAMIAMI TRAIL, #1208 STREET ADDRESS
CITY-§1-2P SARASOTA, FL 34236 CITY-51-2P
TITLE O Detete 1ILE [J ¢hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIME [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IF
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§T1-2P
TITLE [ Detete TNE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
OTY-S1-09 Cmy-§1-2p
Tme 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-$T-21P

11. | hereby certity that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am a managing membar or manager of the

limited liability mmpa@jslmmpﬁemc this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬁ 4 {08 f4-4¢3-4797

SIGNATURE AND TYPED OR PRJ NAME OF SIGHING MANAGING MENBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytirng Phong #

JAM-ES D. DENKINS, MGRM



