FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000042760 ' 01-18-2007 90018 046 ****50.00

1. Enlity Name

MANATEE OQUTFITTERS, LLC

Principal Place of Business Mailing Address
763 TYLER DRIVE 763 TYLER DRIVE
SARASOTA, FL 34232 SARASOTA, FL 34232
Sute. AL #, etc Suite. ApL #, etc. 01132007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Nymber Appiied For
R '467 ; ﬂ; F Nat Applicable
zp Country ap Couniry 5. Certificate of Status Desired O l§959 ggq 3"[:;““"‘1
€. Name and Addross of Current Registerod Agent 7. Namo and Address of Now Reglstered Agent
Name
GIULIANO, JEROME
763 TYLER DRlVE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL l Zip Code

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

SIGNATURE

e, typad o prneed name of regstered Qe and ttie £ spphcabie. {NOTE: Regrstirad Agent mgnature raqused when ensiaing)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS ) MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TTLE [ change [ Addition
NAME GIULIANO, JEROME RAME

STREET ADDRESS | 2774 SUGAN ROAD STREET ADDRESS

Crry-st-ap SOLEBURY, PA 18938 CiTy-ST-ZP

TITE MGRM [ pelete WITLE [ change [ Acdition
NAME GIULIANO, DIANE NAME

STREET ADORESS | 2774 SUGBAN ROAD STAEET ADDRESS

CITY-ST-ZP SOLEBURY, PA 18938 CAv-$T-2P

e O] velete Tme O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY. si-2P CITY-§1-2P

TME T oelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITy-ST-2P Y- ST-2P

TME [ Detete TiE [ thange 1 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-1-2P CITY-§1-2P

TILE [J Delete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

cify.51-2P CITY-S7-2P

11, | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 1 19 Florida Statutes. 1 further certify that the information
indicated on this report jg true and accurate ang that my sjgnaturgesha gy S2mS g%fecras if made under oath; that | am a managing member or manager of the

limited liability compa the receiver or trustee empow| [bort ds reqUige by Chapler 608, Florida Stﬂlules

7: ed gg€xecute thig

Wishs  usrsearor

[T nu’rvpsu OR PRINTED NAME OF mdﬁmn MANAGING HEmsn, MANAGER, 5 AUTHORIZED REPRESENTATIVE Dae Daytme Phone #




