FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
AMENDED ANNUAL REPORT ecretary of State

DOCUMENT # LO5000058749 04-07-2006 90211 001 ****50.00
1. Entity Name
MANGO BAY MANAGEMENT, L.L.C.
Principal Place of Business Mailing Addrass
6583 MIDNIGHT PASS ROAD 6583 MIDNIGHT PASS ROAD 2 0 0 26 0 50
SARASOTA, FL 34242 SARASOTA, FL 34242
5652 Marquesas Circle 5652 Marquesas Circle

Suite, Apt, #, etc. Suite, Apt. #, elc. 02032006 Chg-LLC CR2E083 (11/05)

City & State Cily & Stale 4. FEI Number Applied For

Sarasota, Florida Sarasota, Florida 20-2996983 Not Applicabla

25423 3 Country 3241?2 33 CoﬁnéwA 5. Cartificate of Status Desired O Eese'geomﬁfgéuanai

6. Name and Addrass of Current Registered Agent 7. Name and Addresa of New Registerad Agent
Name
KIRTLEY, WILLIAM T
1776 RINGLING BOULEVARD Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code

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

the obligations of registered agant.
SIGNATURE

Signature, typad or printed name of registered agont and title if applicebls. {NOTE: Aegisterad Agent signature required when reinsiating) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM | ] Delete TIMLE O cChange [ Addition
NAME HICKERNELL, WARREN NAME .
STAEET ADDRESS | 6563 MIDNIGHT PASS ROAD smeeraooiess | 2652 Marquesas Circle
CITY-ST-2P SARASOTA, FL 34242 CITY-ST-20P Sarasota, Florida 34233
TITLE MGRM 3 velete TILE {JChange  [] Addition
NAME DE SILVA, DENNIS NAME
STREET ADDRESS | 2 COUNTRY CIRCLE STREET ADDRESS
CiTy-81. 2P NORTON, MA 02766 CITY-$T-21P
TILE O pelete TME [ Change [} Addition
NAME * NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5i-21P
TINLE 3 velete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Delete TLE [Ichnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE O petere TIRLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP CITY-§1-21P
11. | hereby centify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre 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 raceiver or trustae ampowered J6 execute this repor] as reqyirad by Chapter 608, Florida Statutas.
Z )} Sk £
SIGNATURE: (Qhss. 4 LA , 7/9 941/349-1409
86! TYPED OR PRINTED NAME OF uc»t«c MANAGING MEMER, OR AYTHORIZED REPRESENTATIVE ) Daytime Phone #
|

n bla ol 3 k1 'y . M N
Hurn:n Ve HTURETHCTT T, JT .y MidTTdy Iy PeimocT



