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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT 3

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORFORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma|
of Limited Liability Company

e tomeeny < DOCUMENT # ™

MANATEE RW PROPERTIES, L.L

.C.

RALEIGH NC 27625

100 SAWMILL ROAD, SUITE 200

1a. Principal Place of Business Address
100 SAWMILL ROAD,
RALEIGH NC 27625

SUITE 200

2 Principal Place of Business

Suite, Apt. #, elc

Suite, Apt. #, etc

P S
Gity & State

2a. Mailing Address

3. Da'e Organized or Qualified

08/27/1998

3a. State of Formation

FL

4 FEiNumber

l:] Applied For

2655 MCCORMICK DRIVE
CLEARWATER FL 33759

FELDMAN, DONNA .J ESQUIRE
TEW ZINOBER BARNER ZIMMET & UNICE

Gity & Stae | 6-(0 -Al10 ’Llf] (o [C] ot Appiicable
S . . [s DaleofLastReport 1 6. Cerlilicate of Status Desired
Zip Country Z2ip Country
O
7. Name and Address ol Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name

Gy

“Streel Address (P.Q. Box Number is Not Acceplable)

[ Suite, ApL 7, ete.

L I T T el e £ e ;
B 5 0 0 o o i 5 5 = Sk 0§ 1 LA
¥AENIBT, TS #ewslR3 T

Cacla
T Zip Coae‘..?[ } . ]

as registered agent, and accept the obligalions.

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fionida Statules, the above-narmed limited hability company submils this statement for the pu'r—pcfse of changing
its registered office ar registered agant, or both, in the Siale ot Florida. Such change was authorized by afirmative vota af a majority of the members | hereby accept ‘!’Léappomlment

FJ 47 {3l

SIGNATURE _ ___ __. S . — OAYE .
(P pstrecd Agens A22Splng Apporinent) (HOTE Feipateod Ao sseine e p e Db e 200 10 et

10. Tule Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| WERB, STANLEY 100 SAWMILL ROAD, SUITE 2(J RALEIGH NC

atlachment with an address,

SIGNATURE:

11 Ido hereby certify that the information supphied with this filing does not quality for the exemption stated in Section 119.07(3) {i). Florida Statutes. | further certily thatthe information
indicaled on this annual reporl is true and accurate and that my signature shall have the same legat eflecl as it made under oath, that ) am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapler 608, Florida Stalules, and that my name appears in Block 10, or an an

7

W/

SGHATUIRE ARl TRl

TOHEERHIE O RARIE (4 H CITL R A TR RS RSE RECR RIS R T

INHSEI0 R (12-98)



