2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2005 08:00 AM

DOCUMENT # L98000001617

1. Entity Name
MANATEE RW PROPERTIES, L.L.C.

Secretary of State

QMamng Address

8816 SIX FORKS ROAD, SUITE 201
RALEIGH, NC 27615

Principal Place of Business _

8816 SIX FORKS ROAD, SUITE 201
RALEIGH, NC 27675

LR TR

CR2E083 (10/03)

03012005No Chg-LLC

4. FE} Number Applied For
56-2101476 Mot Applicable

. . $5.00 Additional
| & Ceriificate of Status Desired A Seo R equtre d

6. Namo and Address of Current Registered Agont

FELDMAN, DONNA J ESQUIRE

TEW ZINOBER BARNER ZIMMET & UNICE
2655 MCCORMICK DRIVE

CLEARWATER, FL 33759

I MR PR

DO NOT WRITE
<IN THIS SPACE

o ST ";,_._.‘,r-.

8. The above hamed entity submits this statement for the purposs of changing its reglislered office or registered agent or hoth, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent,

SIGNATURE — ~

Slgnature, typed or printod nama of reglsiarad ager and e Il applicable

{NOTE. Ragistered Agent signatura requkdd when ralnstating) DATE

Filing Fee Is $50.00
D May 1, 2005

9. __ MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WERB, STANLEY

STREET ADDRESS | 8816 81X FORKS ROAD, SUITE 201
GITY-57-21P RALEIGH, NC 27615

TME

NAME

STREET ADDRESS
Cry-s1-2IP

TILE

NAME

STREET ADDRESS
CiTY-5T-ZIP

me

NAME

STREET ADDRESS
CITY-ST-ZIP

TINLE

e
ADDRESS

CITY~$T-ZiP

&

NAME

STREET ABDRESS
CiTY-§1- 2P

O 0k L T R

iili bi."i HE?

Dfd'N_oT WRITE
"IN THIS SPACE

1. t hareby cortify that the informalion supplied with his fi filing\deas not gualify for the exemption stated In Sectlon 118.07(3 {”] Florida Statutes. 1 further certify that the information
gl d accurate and fhat my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
fvar or frusted empowelld 1o execute this repart as required by Chapter 608, Florida Statutes.

indicated an this report is true an
limited liability company ar the

SIGNATURE:

Y 605 UG &6 - YO

SIGHATURE AMD TYPED CR PRINTED NAME OF BIGN&Q MAHAEING MEMBER, QH.AUTHDRIZED REPRESENTATIVE Date Daylime Phone #

T b \



