. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000066545

1. Entity Name

[ ;

FILED
Jan 10, 2008 08:00 AT
Secretary of State

GRAYHAWK MANATEE, LLC

Principal Place of Business

2033 MAIN 3T. STE. 600

Mailing Address
2033 MAIN ST. STE. 600

SARASOTA, FL 34237 US SARASOTA, FL 34237  US
I MR IR ORI RA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Numbar Applied For
20-3933524 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O l§ese- ggq l.:}:j:;tional

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

MYERS, TROY H JR.
2033 MAIN ST. STE. 600
SARASOTA, FL 34237

Street Address (PO Box Number is Not Acceptable)

City Zip Code

FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or priniad name of registered agant ang tite if pppicable {NOTE: Registered Agent signature requirad when reinstating) DATE

Makeo check payai)le to

FILE NOWI!! FEE IS $138.75 :
Florida-Department of State P |

After May 1, 2008 Fee will be $538.75

ADDITIONS/ CHANGES |

9. MANAGING MEMBERS /MANAGERS 10.

TNLE MGR O Delete TMLE [ Change  [J Addition
NAME O'SHEA, JOHN M NAVE _ O H00nony e

STREET ADDRESS | 2033 MAIN ST. STE. 600 STREET ADDRESS i1 .-"1f:|.-"|31:1'“§L:?DD4 007 139,075

CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP

TILE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE O Deiete TITLE [ Change [ Adawion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P |
TITLE ™ Delete TILE [ change  [C] Aadition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE 1 Delete TITLE O ¢hange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

TITLE O petete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

11. 1 hereby certify that the infarmation supplied with thig filing doas not qualfy for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mangging member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7 1
i i 2008 (941)953-8110
Date Daytime Phone #

>

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



