2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT #L05000055557, -

1. Entity Name

SEAN MANNING II, LELC

Secretary of State

01-23-2006 90141 010 ****55.00

Mailing Address

3512 GULF BOULEVARD

Principal Place of Business

3512 GULF BOULEVARD
ST. PETERSBURG, FL 33706

ST. PETERSBURG, FL 33706

2. Principal Place of Business 3. Mailing Address

AR A MV RGE D b

Suite, Apl. #, atc. Suite, Apt. #, elc.

01082008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
a8 &-5 ‘3 - 2‘) g Not Applicable
i Country Zp iy 5. Certificate of Status Desired $5.00 wiﬁ""a'
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

KIRKWOOD, PETER T
601 BAYSHORE BLVD., SUITE 700
TAMPA, FL 33606

Namé’?\c\nqrd &qﬂ W\qnnu’\ﬁ‘

Sireet Address (P.O. Box Number is Not Acceptable)

2512 Golf Rlud

wSt.Rete Recch

FL [%%9 04

i
med

the obligatidns of epdistgred ageit

8. The above (rﬁgmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

SIGNATURE

|-12-06

ure, typed of printed reme of registerad agen arxd btk | applcitls,

(mm}mwmmmmum

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TILE 1 Detete e Mo ~  [Ochange  [aadition
NAME NAME ’R\(_.hox\i‘(l Sean Mqv\r\mc\
STHEEY ADDRESS STREET ADDRESS 31\2 Gul‘? Bl .
CITY-ST-2P cTy-sr-2p < .R?p_-{-_g Beceh !"‘:‘L- 32706k
TTLE [ pelete THLE MG KM ) [ ] Change @fmuilion
NAME NAME Matthew D Mann 1Nq
STREET ADDRESS st ooeess | L{F 50 Towrn [ing Roo.d
CITY-ST-2P Liy-s1-2P Lo k PO [ + X M .Y_ “{ mL(
TITLE [ Delete TfLE [Jchange  [J Addition
NAME HAME
STHEET ADORESS STREET ADDRESS
CIry- 1. 7P CTY-51-2P
TTLE [ Delete TME [ Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$1-2P
NLE [ Detete TITLE [ Ghange ("] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P CITY-S1-2P
TNLE 3 petete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNTY-ST-2P CHTY-ST. 2P

11, | hereby certity that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 ¢ 5 ::;Emeegpmred to execute this report as required by Chapter 608, Florida Statutes,
»
~17- 2121-367-9419
SIGNATURE: Q0 Vw QMMMG l lz O (O
mm&nmnmmwwmwmmxmmmmmmnm Dete Daytma Phone #




