2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L05000098419 Secretary of State
1. Entity Name
02-10-2006 90166 012 ****50.00

MANATEE PARK PLACE, LLC
Principal Place of Business Mailing Address
2637 MCCORMICK DRIVE 2637 MCCORMICK DRIVE
o o HII”I“ |H ||‘I| |HH ||”’ Ilm Ilm "”I Il‘ll ‘lm |‘||‘ “m mm m ml
2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)

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

20-3589347 Not Applicable
zZip Country n Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

IG\I;"SSEE:)L!-I;?%?EE%'P, ngJIQFE 625 Sueet Address (P.0O. Box Number 1s Not Accapiabie)

CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submils this stalement {or the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigudiure, typed o pAnied nane of QISIGeN #ent g Hle i) apakcabke, {NGTE Flegls1enm Agem SIONAILAE TEUIIQC wiRM TeStating) DATE
Ty FILE NOWHI ;FEE 1S. 55 00 |
Make Check Payabl to lorida; Department of State
N Q_l_xe.Bjr May_1,i 2006 )
9. MANAGING MEMBEHS!MANAGEHS 10, ADDITIONS /CHANGES
TIE MGRM [ petete TLE [ Change  [J Addttion
NAME ROTTLUND HOMES OF FLORIDA, INC. NAME
STREET ADDRESS | 2637 MCCORMICK DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33759 CIY-51-2P
ILE O Delete TINE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2iP CIY-§T-2P
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-51-21F
TILE 1 Delete TITLE ] Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-5i-ZIP
TITLE 3 Delete TIMLE f_] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TIME 0 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the Jeceiver #f Jrpsiee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

——— . Michael A. Willenbacher, 1/27/2006, 727-669-2449

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayuine Phone #




