" . 2006 LIMITED LIABILITY COMPANY .
P REINSTATEMENT SECRETARGLY

ARY OF g
DOCUMENT # L05000108297 OIVISIGH 0F Consonarus
1. Entity Name
MANHATTAN Il LLC 06 gp
220CT 24 AM10: 38
Principal Place of Business Mailing Address
2506 S. MACDILI, AVENUE, SUITE A 2506 S. MACDILL AVENUE, SUITE A
TAMPA, FL 33629 TAMPA, FL 33629
s e Ve O O
Suita, ApL. #, atc. Suite. Apt. #, alc. 0182006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Counlry Z Country 5. Certificate of Status Desired O ?g.gglagtlonal
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
MAYTS, ANDREW J ESQ.

201 NORTH ARMENIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL ! Zip Coda

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

SIGNATURE
Sigratura, typed of printed name of regéstered agent and hitk if applicable. {NOTE: Ragistersd Agant signature riquired when reinstating) DATE
FILE NOWIII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make chack payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE [ pelete LE \5\\‘\-. po- ~ O r»\\agv-' ~ Ocmange & Addition
NAME NAME ASpl S Ma D Ag
STREET ADDRESS STREET ADDRESS Gy
o\ AR
ChY-ST-21P OITY-S1-77 Tam e, B
TTLE [ Detete e O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS R
CITY-S7-2P CiTy-§1- 2P SOCH S 115:1 =15
A0S A Ann - N10A0--304 T (0
TIMLE 3 petete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
TMLE [ Delete TITLE AN O Change Addition
o e - ARG
STREET ADDRESS STREET ADDAESS s i
CITY-ST-2P CITY-ST-2P
TATLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIMLE [ Delete TiTLE [Q Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P CITy-51-2P

11. | haraby certify that the information supplied with this liling does not qualify 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 signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited Kabiiity company or the receiver or trusteg€mpowered to execute this report as reguired by Chapler 608, Florida Statutes.

\agm Landers 10/i4 jo&a Q13-4 02 OS5

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND




