2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 14,2008 8:00 am
DOCUMENT # L07000120426 ' Secretary of State

1. Entity Name
MANAGE PEOPLE LLC 07-14-2008 90098 045 ***138.75

Principal Place of Buginess Mailing Address
18011 JAVA ISLE DR 18011 JAVAISLE DR vuUuzzivu
TAMPA, FL 33647 TAMPA, FL 33647 :
T G g R SRR IR
993 Fsh Mok love | 993 Fish Mok Coue
Suite, Apt, # elc, Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State ity & State —_ 4. FEI Number Applied For
Drapenton  F/ radpaton + 1 - 1486577 Not Applicable
Z:p; Y2/ 2 2?2 32y'p 2/ 2 &'}n% 5. Certificate of Status Desired O ?eseggq 3?:;“‘)“'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name 5 \ /7/ )

HORGER, SHERRI B A(Peor-ef ___/rordec
1 JAVA ISLE DR treet ress (P.O. Box Number is Not Accepta
TAMPA FL 353647 §97 BN Uk P ve

”’Efif e gfa.céAy—/a'H FL Zipcc’%&’—/lia

8. The above named entity sgrbf(ﬁllts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registergg:ggent. ;

SIGNATURE. i“‘:’fh A T-5—of
v Slgnatl)t&é(\)ﬁ? of grited narme of lsgm’eréygsm arxi e il applicable. {NOTE: Registersd Agenl signatura requized when reinstating) DATE

FILE NOW!!I. FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabie to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. HE .2MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
LY MGR . O pelete TITLE MG R B8 Change {7 Addition
HAME -3 R, 5] NAME S her: Hor 4z
STREET ADDRESS | 18011 JAVA'ISLE DR STREETADORESS | 9444 3 /=, Sh /'f_ oo K Cove
cmv-sT-zP | TAMPA, FL 33647 CITY-ST-2P Bradenton Fi 342 2
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-21P CITY - 5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE O petete THTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE - O pelere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢contained in Chapiter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %., 7-5-08 _ 7#ATZ-367F

SIGNATURE ARD TYPED OR PRINTED NAME &’sn&?ﬁ}ﬁnmmne MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytna Phona #




