Eile on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
i FLORIDA DEPARTMENT OF STATE
LIMITED LIABILITY COMPANY atherkne Harils F” E D
ANNUAL REPORT Secretary of State il
1999 § DIVISION OF CORPORATIONS 29 nep 26 g 38
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee N
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T' i :'-;!I i . AT
H — = . L l| ;| ‘.1
T Name erid Maling Address ~ DOCUMENT # L 000057 I DA
MANATEE SITE DEVELOPMENT L.C 1a. Principal Place of Business Address
L r 5L SN
880 33RD STREET EAST 880 33RD STREET EAST
PALMETTO FL 34221 PALMETTO F1 34221
2 P IPl ceof Busingss 2a. Maihng Address 3. Date Organized or Qualtied | 3a. State of Formation
mc “Z2ed St £.. =HAn g 01/12/1998 FL
Suie, Apt ﬂ etc. SU"E.- Apt #, elc & FETNumbor D poplod For
State City & State @ fast / 52 )
o DSM&.‘)‘) D Nat Applicable
& mH‘fo Co(u(mry 7p o 5. Dale of Last Report 8. Certificale of Status Desired
“201 | OSh Y ERT ]
7. Neme and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name
,ROBINSON, LAYON F II ESQ. L)QH{”K (. P,ffag}ﬂ Sy,
;:‘ib ?ggoﬁdég ggg%% T [ “Sirect Address (P.O. Box Number is Not Accepwble) T -
' %g O / o0 d {‘ .
> [ Buile, Apt #, eic T
Zip Code
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et o

FL /)//

as registered agent;

8. Pursuanl to the provisions of Seclions 608 416 and 608.508, Floriga Statutes, the above-named limited hability company submits this stalement for the purpose of changing
its registered otfice or reglstered agent, urbolh inthe State of Flarida Such change was authorized by affirmative vote ol a majornity of the members Hhereby accept the appointment

u_; Ol A ety Apr nl] ; N E lr,w

2071

SIGNATURE __ . . L DATE S
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
TI;E}R. PRESHA, WALTER LEWIS 880 33RD STREET EAST PAIMETTCO FL
S
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NP | Presta Tr. eatlee Lews pe i 17H0 5L Borpgeators L BHXY
hect niy
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attachment with an address.

SIGNATURE: Ujﬂﬂﬁﬂ/f 7/\

11. I da hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Sechon 119 07{3) (i), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shatl have the same lega! eflect as if made under gaih; that | am a managing member or manager of the
hmited liabilisy company or the receiver of trustee empowered Lo execute 1his repor)as required by Chapter 608, Flonda Statyles; and that my name appears in Block 10, oron an

”waa /i

))7 99 730 5571(/
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