2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000099796

1. Entity Name

MANASOTA VENTURE, L.L.C.

Principal Place of Business

1432 FRST STREET
SARASOTA, FL 34236

Mailing Address

1432 FIRST STREET
SARASOTA, FL 34236

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

APPRUYLL
AND
FILED

06 MAY -3 AH G: 47

SECRETARY OF STATL
TALLAHASSEE. FLORIDA

LA 0NN A

04182006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-3967580 Not Applicable
Zip Country ap Country 5. Certilicata of Status Desired (] $5'00 M ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DRAKE, J. KEVIN
1432 FIRST STREET
SARASOTA, FL 34236

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I 2ip Cocte

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatices of registered agent.

SIGNATURE

Signatura, lyped of printed name of registerad agent and tille it spplicabie.

(NOTE; Regisigred Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ pelete TINE [ Crange ] Addition
NAME DRAKE, J. KEVIN NAME

STREET ADDRESS | 1432 FIRST STREET STREET ADDAESS e O O T ey [ e |
ry-sT-27 SARASOTA, FL 34236 ChTY-ST-2P CATE--O007—~007 %200, 100
TME [T Delete TILE {OJ change  {_] Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZiP CITY-§1-2IF .

TILE [ Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2P CITY-53-21P

TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TIMLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP CITY-S1-7P

TITLE e TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) CITY-ST-2P

SIGNATURE:

ied wjth this filing dees not qualify for Yhe exemptions containad in Chapter 119, Florida Statutas. | further cortily that the information
d that my signature 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 fe powe, rd to executa this rgport as reguired by Chapter 608, Florida Statutes.

T ¥eainDro e
Manading Wemer

Ylznfop  F41-9H.TTD

SIGNATURE AND nr:ﬂWn NAME OF SIGRING MANAGING MEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

WO



