FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 08:00 AM

ANNUAL REPORT Secretary of State

1. Eniity Namg
GRAYHAWK MANATEE, LLC
Principal Place of Business Mailing Address
2033 MAIN ST. STE. 600 2033 MAIN ST. STE. 600
SARASOTA, FL 34237 LS SARASOTA, FL. 34237  US
Suite, Apt. #, erc. Suite, Apt. ¥, etc. ’
P 8. Ap 01162007  Chg-LLC . CRZE083 (12/06)
City & State City & Stale 4. FE\ Number Applied For
20-3833524 Not Applicable
Zi i o
P Couniry Zip Country 5. Coenlificate of Status Desired ] $5.00 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistared Agent
Nama
MYERS, TROY H JR.
2033 MAIN ST. STE. 800 Street Addrass (P.O. Box Nurnber is Not Accaptable)
SARASQTA, FL 34237
City FL | Zip Code
8. The above namad entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragisterad agent,
SIGNATURE
Sigrature, typed or printed name of regisiarad agent end hitls f apphcatls (NOTE Registarea Agent signaturg isqured whan rainatatng) OATE
Filing Fee is $50.00 Make check payable to
Duwe by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE [ Ghange [ Addtion
NAME MYERS, TROY H JR NAME o
STREET ADDRESS | 2033 MAIN ST. STE. 600 STREET ADDRESS ACOON=A4R50
AP e
or-s-2P | SARASOTA. FL 34237 CIrY-ST-21P SeASUT-R0009-01 0 50,00
1LE [ pelete TILE [T Change (] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Ciy-ST-2p
TITLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-21P CITY-ST-7IP
TITLE {0 etete FIILE [ Change ] Addniion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TmE €] Delels TILE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP Ciry-8T-2P
TITLE T patele TILE [ Change  [Z] Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2IP CIY-ST-21P
11, ! heraby certify that the information supplied with thig, filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and thal my signature shall have the same legal efiect es if made under oalh; that | am a managing mamber or manager of the
limitad liability company or tha raceiver opfrustes ginpowered to executs this report as required by Chapler 608, Florida Statutes.
1
SIGNATURE: 7, Toy . Mvere, Jv. ath , veprasentabie | % [
SIGNATURE AND TYPED OR PRINTED NAMN OF BIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie ayteme Poona A




