2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000118811 Apr 25,2008 08:00 AN
1. Entiy Name
Secretary of State
MANATEE ENTERPRISES, LLC
Principai P:ace of Busingss Mailing Address
813 SW 15TH AVENUE 6381 METRO PLANTATION RD.
CAPE CORAL FL 33991 FgRT MYERS FL 33966
U
2. Prijcipat Place of Business - No P.O. Box # 3. Mailing Address
i
S, Apl. ¥. elc. Suie, At # etc. 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEt Numoer Applied For
74-3196755 Not Applicatle
Zi i 2i K 1
7ip Country Zip Courttry §. Corticata of Siatus Desired 0 ?i.gg‘i:le:gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUMANN, RAYMOND L
_, 27200 RIVERVIEW CENTER BLVD
¢ SuITE 103

BONITA SPRINGS FL 34134

T
*

Street Address (P2, Box Nurmnber is Not Accepianie)

City FL Zp Code

8. The gbove named entity submits this statement for the purpose of changmg its registerad office or regsiered agent, or bok, in the State of Floada. | arn familiar with, and accept

Ihe obligations of registered agent,

SIGNATURE
Figrabuta yped 2 pored apre of Mg S16r0d sgonlang | e sopaoke tNOTE Roelored adart 8 g are 1igaeod ahen remnsiatng) CATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TiTLE MGRM O Delete TieE [ Change 3 Addition
HAE MCATEE, TOM RAME
STREET ADDRESE (813 SW 15TH AVENUE STREET ADDRESS 1 S 'l'IE
CIry-81- 211 CAPE CORAL FL 33991 CITY-57-2:0
LILE MGR O Delete HTLE [ change [ Additon
HAME MCATEE, LINDA RAME
SIGEET ADORESE | 813 SW 15TH AVE STREET AGORESS
ory-§7T-2P | CAPE CORAL FL 33991 CY-5i-2P
it [ Delpte 1TLE [[] Change [ Acditon
NAME HAME Ll e e e
STREET ADDRESS STREET AUDFESS 19 R,
CITY-ST1-2IP ChY-53-2P .
TITLE 1 alete TiTiE {7 Change 7] Addtion
HAME NAME
SIALEI ADURESS SIREET ALDRLSS
Cry-51-2IP CITY-37-0F
TnE 3 pelete ThE [ Change [ Acditicn
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 57 Zip CITY-5T- 2P
TME [ pelete TIE [ Change [ Addition
HAME NAME
STAEET ADBRESS STREET 4RDRESS
CIY-ST.2IP CITY-ST-2

. hersby cerlify thal the mformatiun supplied witn this fiing does nut quality for the exemptions contained m Section 118, Florida States | Hurther cenify that the migrmanan
indicated on lhis repcrt s rue and accuralg and thar my signalure shall have the sams lagal effect as if made under ol that | am a rranaging inemhber or mamq(sr of the
limilad hability gor npanRe receiver Or rustes empowered lo exscuta this repos as rpqturqd by Chapter 608, Florida Statutas

e omtads

</ [T 08 2sam95

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR ALTHORIZED REPRESENTATIVE

Dagplera Py 6 #




