FILED
- 7 ED LIA Y
2007 LN INNUAL REPORT N Mar 27, 2007 8:00 am

DOCUMENT # L05000099672 Secretary of State
1. Entity Name
MACPHAIL MANASOTA VENTURE, L.L.C. 03-27-2007 90196 007 **+*50.00
Principal Place of Business Mailing Address
1451 GLOBAL COURT 1451 GLOBAL COURT
SARASOTA, FL 34240 SARASOTA, FI. 34240
B B R R0
Suite, Apt. #, efc. Suite, Apt, # etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
203967518 2 0 -3 6158071 [Not Applicabie
Zp Courtry Zip Coumr.y 5. Cenfificate of Status Desired ] Easeggq Sdre%hional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAKE, J. KEVIN
1432 FIRST STREET Street Address (P.0. Box Number is Not Acceplable)

SARASOTA, FL 34236

City F L1 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

Signpiure, typed or prinfed name of regisierad agani and tite f appicabis. (NOTE: Regiglered Agent gignature required whan reinsiating}

“Make check payable to
orida Department of State
i, |

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICI:U’«NGES

TmLE MGRM O petete TILE [ Change  [J Addition
NUE MACPHAIL, PAUL NAME

STREET ADDRESS | 1451 GLOBAL COURT STREET ADDRESS

CITY-ST-ZiP SARASOTA, FL 34240 CITY-ST-ZIP

THLE [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TLE 1 oelete e [ Change [ Acuition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TILE 7 pelete TTLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-2P

TLE 7 Delete TTLE [J Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-29

TIILE 7 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-S7-2IP n Cy-ST-21P

with this filingees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hture shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
qd 1o execute this report as required by Chapter 608, Florida Statutes.

3l2tle) M9IS 172

Daytime Phone #

11. | hereby certify that the infornfation fupplj
indicated on this report is truf an
fimited lizbility company or te r

SIGNATURE: /

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




