”

2006 LIMITED LIABILITY COMPANY

— ‘ANNUAL REPORT (AR)

FILED

DOCUMENT # M01000000374

1. Entity Name -"

MANTA F,’HOPERTIES, L.L.C.

Principal Place of Business

6931 LENNOX PL
ATTN: MARK F. MANTA
BRADENTON FL 34201
us

Mailing Address

6931 LENNOX PL
ATTN: MARK F. MANTA
BRADENTON FL 34201
us

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

Suile. Apl. #. etc.

Jun 12, 2006 8:00 am
Secretary of State

06-12-2006 90336 012 ****60.00

SR

1st MOORE CR2E083 ({10/0%)
City & State City & Siate 4. FEI Number Applied For
36-4125752 Not Applicatre

Z Count Zi Count i
0 o [?_’,‘ i iy 5. Centilicate ot Status Desired g $5‘00 Addlhonai

L v Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name

MANTA, MARK F -~
6931 LENNOX PL
BRADENTON FL 34201

Stieet Address {P.Q. Box Number is Not Acceptable)

City

Zip Coge

FL

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the chligations of regislered agenl.

A

SIGNATURE
Srgnaluta, lyDeu o1 el £ R O 1GGHsIared AGR 18 Hlia i suphCable. {NOTE Fagisiersa Agent signais s requared when ienstalig) DAIE
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TiLE MGRM O Delele TILE [J Change  [C] Acdition
HAME MANTA, MARK F NAME
STREET ADORESS 16931 LENNOX PL STRELT ADDRESS
eny-st-2  lUNIVERSITY PARK FL 34201 CITY-S1-21p
it O Delete e ) [Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2 CITY-ST- 2P
it ) Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey CITY-S1- ZIP
THLE O Gelate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-2Ip
TILE I oetote TITLE [J Change [ Adgition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-5T-2IP
TILE [ Delete HLE ] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CIry-S1-2IF

11, i hereby certify that the information supplied with ths filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his reportfs true and accurate and thht my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
npowered o eyecute this report as required by Chapier 608, Florida Statutes.

hmited liabtlity companylor the receiver of rustee

SIGNATURE: W

Minsoirs W&/% 1, dook

SIGNATURE AND TYPED OR PRINTED NJAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOWJ nzpnsé]m-nvs

ll e

odynme Phone 1




