FILED
2008 LI NRUAL REPORT Y Jan 30, 2008 8:00 am

DOCUMENT #L06000018432 Secretary of State
1. Entity Narme 01-30-2008 90091 037 ***138.75
MANATEE B/T 11 LLC
Principal Place of Business Mailing Address
4217 MARLIN LANE 1720 MANATEE AVE W ’
PALMETTO, FL 34221 BRADENTON, FL 34205 8 0 0 0 47 2 8
B AR L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2ECH3 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Country “p Couniry 5. Certiicate of Status Desired [ fi'ggqﬁ‘:;“‘m'
6. Name and Address of Current Ragistared Agent 7. Name artd Addross of New Reglstarad Agomt
Namoe .
MCCARTNEY. u.nr_muﬁ Lucinoy L
4217 MARLIN R, ,_.P‘ Street Address {P.Q. Box Number is Not Acceptable)
PALMETTQ. FL 34221
City FL I Zip Code

8, The above named entity submits lhls\stalemenl 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 reglstZ:gem : :Z
SIGNATURE b . 7

Segnanm, typed or praied name of regrsiered agent and e d applcabie. (NOTE: Regratered Agent sinature requred when renstatng) DATE

Ve
FILE NOWI!! FEE IS P138.75 Make check payable to

After May 1, 2008 Feo wilf be $534.75 Florida Department of State

9. MANACGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

11TLE MGR O oelete THLE [ Change  [J Aadition
NAME MCCARTNEY, LUCINDA NAME

STREET ADDRESS | 4217 MARLIN LANE SIRLFT ADDRESS

CITY-S7-2P PALMETTO. FL 34221 oy-si-ap

TMLE [ Delete . HILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7P LIY-ST-2P .

e 3 Delere ME ClcCrange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDHESS

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

WLE [ petete e [Jchange [ Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-S1-2IP CITY-ST-2IP

TIILE [ Deiere UIE [JChange  [] Addition
NAME NAME

STREET ADDRESS SIREET ATDA(SS

CITY-S1- 29 CY-SI-2P

TIHE [ vewe 1MLE O crange [ Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Fiorida Statutes. | further ceriify that the |nformar|on
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oarh that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608 F grl '&a&iﬁs N H

Lvcien
SIGNATURE: 4@«/’ 2. 1. /ﬁwq /2] 08 %}Qﬁé

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHIHG MANAGRO MEMBETL MANAGER, OF AUTHORIZED REPRESENTATIVE Do Daylrme Fwne #

f




