FILED
May 04, 2006 8:00 am

IMITED LIABILITY COMPANY
2006 LIMIT o Secretary of State

ANNUAL REPORT-

05-04-2006 90026 013 ****50.00

DOCUMENT # L05000094253

1. Entity Name

VILLAGES OF MANASOTA BEACH, L.L.C.

Principal Place of Business

740 COMMERCE DRIVE, #11
VENICE, FL 34292

Mailing Address

740 COMMERCE DRIVE, #11
VENICE, FL 34292

60036438

LT

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, . Suita, Api. #, elc.
Sulte. Apt. #. etc uite. Api. #. et 04122006  Chg-LLC CRZE083 (11/05)
City & Slate City & State 4. FE1 Number Applied For
7D S7 { Not Applicable
Zip Couniry Zip Cauniry 5. Certilicate of Status Desired O Eesegg] :;f::“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DRAKE, J. KEVIN
1432 FIRST STRBET. -+ Street Address (P.O. Box Number is Not Acceplable)
DOOLEY & D \ E, FA -
SARASOTA, FL'{34236 -
' , - City FL I Zip Code

8. The above namad entity submns this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations -of registered agent.

SIGNATURE

Sigrature, typed or pnrted name of registared agent and tile f appicable (NOTE: Registered Agent Signature required when renstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. ) . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TILE MGR [ Delete TITLE [1change [ Addition
NAME GAY, MYRON NAME

STREET ADDRESS | 740 COMMERCE DRIVE, #11 STREET ADDRESS

CITY-S1-2iP VENICE, FL 34292 CITY-ST-2P

TITLE MGR [ Delete TITLE [ Change  [] Addition
NAME FEE, DONALD C JR NAME

STREET ADDRESS | 740 COMMERCE DRIVE, #11 STREET ADDRESS

CITY-ST-21P VENICE, FL 34292 CiTY-5T-ZIP

TITLE MGR ] Detee TLE [J Change ] Addition
NAME GATES, JEFFREY NAME

STREET ADDRESS | 740 COMMERCE DRIVE, #11 STREET ADDRESS

ITY-ST- 2P VENICE, FL 34292 CITY-ST-2IP

TLE [ Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2IP CITY-ST-2IP

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2IP

TIME O petete IiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality 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 signalure 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 receiver or trustes empowered to exacuta this rew re%uued by.Chapter 608, Florida Siatutes.

SIGNATURE: W /4 /VZC.K/‘U/’E f%z-,;/aw P Bl O (LD

SIGNATURE AND TYPED OR PRINTED SIGHING MNAGEWER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #
< L4



