FILED

2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State

* ke K
DOCUMENT # L06000021817 02-26-2007 90305 029 ****50.00
1. Entity Name
MANSON LLC
Principal Place of Business Mailing Address 20 0 ﬂ 5 1 4 d
1119 SOUNDVIEW TRAIL 1119 SOUNDVIEW TRAIL
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561 -
R PR IR
Suilg, Apt. #, etc. Suite, Apt. #, elc, 02212007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE! Number Applied For
20-8039262 Not Applicable
2 Country Zip Country 5. Centilicate of Status Desired O Eeseggq L‘:‘i:jed{;‘io“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

MANSON, FRANK J
1119 SOUNDVIEW TRAIL Strest Address (P.O. Box Number is Not Ac¢eptablg)

GULF BREEZE, FL 32561

City FL Zip Cede

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

SIGNATURE
Signature, typed or prnted name of registered agent and Ltle Il appicabie. (NOTE: Regrsiered Agen! signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [J Change [ Addition
NAME MANSON, FRANK J NAME
STREETADDAESS | 1119 SOUNDVIEW TRAIL STREET ADDRESS
Cry-ST-2IP GULF BREEZE, FL 32561 ciry-§r-zip
HILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3.21P CITY-§T-7IF
TITLE 3 Delete THLE [3 Change  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TIMLE 7 Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2ip
TITLE O Delete TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-51-2IP
ILE [ petete nie [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5$1-21P

11. | hereby certify that the information supplisd with this liling doss not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furiher cerify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal affect as if made under oath; that | am a managing member or manager of the

limited liability company or thes&tgiver or Ir 2 empowered 1o exacute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: % X % O av. (Frank J. Mansn, Miager) Fehmery 21, 207 (850) 93%-347

SIGNATURE AND TYPED OR PRINTED W stéimd u&uoma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

=

L™



