2004 LIMITED LIABILITY COMPANY FILED
.. _ ANNUAL REPORT (AR)

- - Feb 20,2004 08:00 AM
DOCUMENT # L88000000057 S o
1. Enity Name ecretary of dtate
MANATEE SITE DEVELOPMENT, L.C,
Frncipal Place of Business 7 Mailing Address 3
880 33RD STREET EAST P.O. BOX 31
PALMETTO FL 34221 PARRISH FL 34218
sremmsemme—— e [[[{[[[HURINWIIORGINN
Suite, Aptl. #. elc. Suite, Apt. # eic. = ‘ ‘ MOORE CROEDRR (11703)
Ciy & State | Ciy & Swle — T 3. Fel umer Aoried For
R . 65-0822623 Mot Agplicable
Zw Courtry ap Countey 5. Certificae of Status Desired ?i-ggqu"igg““a‘
6. Nams and Address of Cusrent Registered Agent L 7. Name and Address of Mew Registered Agent

Name

ilng lONLS]g) BNA:A%S\’SQTN F “’ PA Street Address (P.O. Box Number is Mot Accept(able) —

BRADENTON FL 34205 - - o

City ‘ FL Zip Code

8. The above named entity submils this staterment Tor the purposs of changing its registared office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURL o i . s o PRI B
Sigrature. typod of pinted neme of wegsiered agefi ant fitte § appliczule, ;NQ‘EE Registarod Agr.m Sigrature feqrered when renstinng) . BATE >

FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2004

) MANAGING MEMBERS/NANAGERS [ 1. — ADOTTIONS/ CHANGES

TITLE P O oetete TLE ] Change !:l Addsuon
NAME PRESHA, WALTER L NAME LOIO00055523

STREEY ADORESS |B80 3RO STREET EAST STREET ADORESS (12/20/04~-8004 {~011 55,00

CiY-31-2P  !PALMETTO FL 34221 B L Chy-s1-2p . e
TILE 1) T Datete TIRLE I Change [ Additicn
HANIE ROZIER, TRINA NAME

SIREET ADDRESS § 380 33RD STREET EAST STREET ADBRESS

CITY.§1. 1P PALMETTO FL 34221 CTy-5T- 2P L
TE O oelete il Ol orange [ Adoitica
NAME HAME

STRELY ADDRESS STRECT ADDRESS

GIFY-51- 7% N CITY-ST-3P _ o
TiLE [ Delete TTLE D3Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

Cy-§1- 1P . | oestze o
TITE 7T Delele TILE I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51. 28 _ ] omestare L
TIRLE O oetete 1113 [ Change ] Addilion
NAME NAME

STAEET ADDRESS STREEY ADORESS

CIY-§T- 2 . frmestee e

11, | hereby certily that the mformahan supphed wit h thas filing doas not quadify for the exemption stated in Section 119.07(3){i}, Florida Statutes. [ further certify that the miormatmn
mndicaied on this report is true and accurate and that my signaitre shall have the same legal effect as #f made under cath, that | am a managing member or manager of the
heruted Hability company or the receiver or tustee empowered to grecute this report as required by Chapter 608, Florida Statutes. 4 9/ /

SIGNATURE: 2 /16 ot/ 776~ Y00 O

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER OR AUTHDWZED REPRESENTATIVE fer ] Daynma Phons #




