_ FILED
- Feb 06,2004 8:00 am

)
2004 LIMITED LIABILITY COMPANY. =
. ANNUAL REPORT (AR)

DOCUMENT # M01000000374

1. Entity Name

MANTA. RROPERTIES, LLC.

Secretary of State

02-06-2004 90163 025 ****50.00

Principal Place of Business

6931 LENNOX PL
ATTN: MARK F. MANTA
BgADENTON FL 34201
u

Mailing Address

6931 LENNOX PL
ATTN: MARK F. MANTA
BI;ADENTON FL 34201
v/

24008346

2. Principal Place of Business

3. Mailing Address

i

JA T

Suite, Apt. #. etc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
36-4125752 Not Applicable
Zip Country Zip Country

= $5.00 Additional

- 5. Certificate of i .
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - o e e e e - e+ <= .| Name g i e
Street Address {P.O. Box Kumber is Not Acc bie)
6931 LENNOX PL g e anoe 2
SARASOTA FL 34236 o
Cit : Zip Cod
URNIVERS(TY PAR K FL | "3%20/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titlie # applicanle. (NOTE: Registered Agent signaiure required when rainstabingy DATE
PR
’

9. MANAGING MEMBERS/MANAGERS 1Q. ADDITIONS { CHANGES

M MGRM [ Delete TMLE [JChange [ Addition

NAME MANTA, MARK F NAME

STREET ADDRESS |6831 LENNOX PL STREET ACDRESS

CITY-ST-2IP LUNIVERSITY PARK FL 34201 CITY-ST-2ZIP

TITLE [ Delete TIILE [ Chenge [ Additicn

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-57-ZIP

ME T Delete THLE [ change [ Addition
FNAME" B P -_— - - e e i - - NAM[. P B L s - . Ve - . - I —— - - - - m——

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-ST-ZIP

TLE [ Delete TITLE [JChange [ Addition

NAME KAME

STREET AGGRESS STREET ADDRESS

CITy-81-2IP CiTy-Si-2IP

TITLE [ Delete TITLE {3 Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-2IP

THLE T Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-Z1P

11, | hereby certily that the infarmaticn supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Labitity company or the receiver or trusied empowerecd to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AN

K- 2 oY

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Day'lme Phone &




