2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) _ Mar 06, 2006 8:00 am

DOCUMENT # L05000028527 Secretary Of State
1. EMtity Name
4 03-06-2006 90205 012 ****50.00
MANATEE, LLC
Principal Place of Business Mailing Address
10807 NORTH CHATFIELD DRIVE 10807 NORTH CHATFIELD DRIVE
LITTLETON CO 80125 LITTLETON CO 80125
2. Principal Place of Busingss 3. Malling Address
Suite, Apl. #. etc. Suite, Apl. #, atc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FE} Number Applied For
‘ Zﬂ 2773 y& ff Not Applicable
P Gountsy Zip Couniry 5. Certificate of Status Dasired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&%SgEhAﬁiﬁg[ERBEULEVARD Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33772

“,a City FL Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and e

(NOTE: Reqisiered Agent signalute reguired when feinslating) DATE

5

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM O pelete TILE ] Change [ Addition
NAME MERCER, ROBERT A NAME

STREET ADORESS {10807 NORTH CHATFIELD DRIVE STREET ADDRESS

CTY-ST-ZP  {LITTLETON CO 80125 CITY-ST-ZIP

TILE MGRM [ pelete TMLE [ Crange ] Acdition
NAME MERCER, DIANE L NAME

STREET ADDRESS | $0807 NORTH CHATFIELD DRIVE STREET ADDRESS

cTy-sT-2P  LLITTLETON CO 80125 CITY-5T-2P

ME ] Detete TITLE [] Change ] Addition
NAME NAME

STREETADDRESS [ B STREET ADDRESS T
GITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHTY-ST-2IP

TITLE [ elete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Ciy-57-ZIF

TILE 3 Oelete TINE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on thig report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverf frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VATV W L1 2-lb-0Z  F2GM Fors

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




