FILED

zooe LwTER LRSI GNPy S retary of State

DOCUMENT # L05000072645 05-04-2006 90026 012 ****50.00
1. Entity Name
MANILA PRCPERTIES HOLDINGS, L.L.C.
Principal Place of Business Mailing Address §
740 COMMERCE DRIVE, #11 740 COMMERCE DRIVE, #11 60036439
VENICE, FL 34292 VENICE, FL 34292
Suite, Apt. #, etc. Suite, Apt. 4, elc.
uite, Apt. #, eic uite, Ap 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 -32C0277 f‘ Not Applicable
Zi Count Zi Count i
® oumry ® oumry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
DRAKE, J. KEVIN ESQr
DOOLEY & DRAKE. PA. - . Street Address (P.O. Box Number is Net Acceptable)
1432 FIRST STREET _.
SARASOTA, FL 34236-
City FL | Zip Code
8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
&, typed or prnted name of registerad agent and niie if Apphcabia, (NOTE: Regstersd Agent signature required when rensiatang ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. 4. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE [ Change  [] Addition
NAME GAY, MYRON NAME
STREET ADDRESS | 740 COMMERCE DRIVE, E11 STREET ADDRESS
CITY-S7-2IP VENICE, FI. 34292 CITY-ST-2IP
TLE O Delete TITLE [3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2I1P CITy-5i-2IF
TITLE [ Delete TITLE . 1 ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 Delete TIILE [ change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TIE O pelgte TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2IP .
TITLE [ Delete TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-51-2P
11. | hareby certify that the information supplied with 1his filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or rustee empowerad lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURM N Sodey /\{eﬁ/:{ ‘/A—?/a & W Y84 .0/1e0
SIGNATURE AND, OR PRINTED NMWG MANAGING MEMBER, MANAGER, OR AﬁTHORIZED REPRESENTATIVE Daytirne Phona #

~



