_.2007 LIMITED LIABILITY COMPANY FILED

~ _ ANNUAL REPORT (AR) May 14, 2007 8:00 am
DOCUMENT # L99000001305 ' Secretary of State

1. Entity Name 05-14-2007 90365 005 ****50.00
MAN O'WAR REALTY LLC

Frincipal Place ol Business Mailing Address
1001 EAST LAS QLAS BOULEVARD, SHTEZ™  P.O. BOX 030248

AR T e e MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
S“"SJ‘P‘ # "r_e (9\ 6O Suile. Apl. #. elc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Numbor Applied For
NO—T APPLICABLE Nol Applicable
p Couniry Zp Country 5. Certificate of Status Desired O 35'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address ot New Registered Agent
Name
M.R. MCTIGUE & CO "
S~ - Streel Address {P.O. Box Numbs Not Acceplabl
1001 EAST LAS OLAS BOULEVARD, SUITE 200 eoracees S g
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named enlity submils this stalement lor the purpese of changing ils registerad office or regisiered agenlt, or both, in the Stale of Ficrida. | am familiar with, and accepl
the abligalions of registered agenl.

SIGNATURE
Sgnatore, typed of prinled name o iegiatered agent and hlle ¢ applceble. (NOTE: Registered Agenl signaluse reguized when reinstantg) DATE
FILE NOW”! FEE IS $50 oo
Make Check Payable to Florida Department of State”
C Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
e MGR 1 Delete HLE O change [ Acdition
NAME M.R. MCTIGUE & CO. NAME
STREET ADDRESS | P (3, BOX 030248 STREET ADORESS
CITY-57-21P FORT LAUDERDALE FL 33303 cirY-si-2p
e {7 pealete s [ change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
Iy -ST-2IP CITY-ST-2IP
TIME [ pelete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIrY-ST- 2P CITY-SI-7IP
TIME [ pelere TIE [ crange ] Addiion
HAME NAME
STREEY ADDRESS SIRLFT ADDRESS
CIlY-ST-ZIP CITY-8T-2IP
TNE [T petete TITE [Clchange [ Addition
HAME NAME
SIREET ADDRESS STRLET ARDRESS
CITY-ST-2IP CIIY-ST-AIP
TME 1 petote TIE [ crange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
cliy-ST-2IP CHTY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Flerida Slalules. | further cerlify that the information
indicated on this report is tue and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

s/ it

e 7 G-
SIGNATURE: % W oo PV T S s ein 2fufo  A5YYU35000

SIGNATUREAND TYPED O PRINTEDROME OF SIGNING MANAGING MEMBER, MANAGER, O ALTHORIZED REFRESENTATIVE Date Deylime Phone ¥




