‘ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # L05000046655
. Entity Name
%L‘:\EASOTA AND MANATEE PROPERTY MANAGEMENT

Secretary of State

Principal Place of Business

6260 MEDICI COURT, SUITE 102
SARASOTA, FL 34243

Mailing Address

6260 MEDIC COURT, SUITE 102
SARASOTA, FL 34243

DO NOT WRITE IN THIS SPACE

TR RN

03152007 No Chg-LLC CR2E083 {11/05)
4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
" . $5.00 Additionar
5. Certificate of Status Desired T Fee Raquired

6. Name and Addreas of Current Registerad Agant

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. t am familiar wilh, and accept

the abligations of registered agent.

SIGNATURE
Signalura. typad or printed nama of regisiared agent and tlle if apphcabla {NQTE: R\ 1 Ageni i required when rei q DATE

Fiing Foe Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
e MGR
NAME WASSON, DENNIS W
STREETADDRESS | 8260 MEDICI COURT, SUITE 102
CITY-5T-2IP SARASOTA, FL 34243
TILE MGR A 1 4
A SEE, CHAD  MooooogTatts o
STREET ADDRESS | 6260 MEDICI COURT, SUITE 102 U2/2307-80018-022 55,00

CITY-ST-2IP SARASOTA, FIL. 34243

TITLE s

NAME WASSON, DENNIS W

STREET ADDRESS | 6260 MEDICI COURT, SUITE 102
CITY-ST-2IP SARASOTA, FL 34243

TITLE T

NAME ALVEY, GARY

STREET ADDRESS | 62680 MEDICI COURT, SUITE 102
CITy-ST-2IP SARASOTA, FL 34243

TME

NAME

STREET ADDRESS
CIry.81.21

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

DO NOT WRITE
IN THIS SPACE

11. 1 hereby caniig that the information supplied with this (iling does not quality ter the exemplions centained in Chapter 119, Florida Stalutes. ! further certity that the information
i i gccurate and that my signalura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or 8 receiYer or trusiee empowered to exacute this report as required by Chapter 608, Florica Statutes,

indicaiad on this report is true_pod

SIGNATURE:

B~/ - Roo 7

BIGNATURE AND TYFED:R PRINTE‘D—NAHE OF.!IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

Caytme Phone #

DEAWIZE ifFgEor




