FILED

L T, -
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am
oy
ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000006586 : 05-11-2006 90019 027 ***150.00
1. Entity Name
MANAR, LLC
Principal Place of Business Mailing Address
12900 CORTEZ BOULEVARD, SUITE 204 12900 CORTEZ BOULEVARD, SUITE 204 -
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
z P’inCipal Place of Business 3 Mailing Address Hll“l“ I“ ||m |Im ||m ||H‘ |||” ||“| |I“I |“|‘ I““ ilnl I"“l N l||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3659297 Not Applicable
e Country Zp Country 5. Certificate of Status Dasired O 5500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
ELMANSOQURY, NASSER M.D.
12900 CORTEZ BLVD., SUITE 204 Streat Address (P.O. Box Number is Not Acceptable}
BROOKSVILLE, FL 34613
City FL I Zip Code
8. The above named entity submits this slaternent lor the purpose of changing its registered office or ragisterad agant, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. A
SIGNATURE H
Signature, typed or printed name ol lagulula@anaﬂt and e il apphcable. {NOTE: Registarad Agent mgnatura requirad wher reinstatng) DATE
Fillng Feo Is $50.00 Make check payable to
Due by May 1, 2006 & Florida Department of State
G
9. MANAGING MEMBERS!MANAGERS 10. ADDIT'IONSICHANGES
T(TLE MGR ¥ O elete TILE O Change [ Addition
NAME ELMANSOURY, NASSER M.D. NAME
STREET ADDRESS | 12900 CORTEZ BLVD., SUITE 204 STREET ADDRESS
CIry-§1-2p BROOKSVILLE, FL 34613 CITY-5T-ZIP
TITLE MGR “ O Delete TITLE O Change [ Addition
NAME REHEEM, M. ALLAM M D NAME
STREET ADDRESS | 12900 CORTEZ BLVD., SUITE 204 STREET ADDRESS
CITY-ST- 2P BROOKSVILLE, FL 34613 CiTy-5T-ZIP
TITLE 1 peiete TTLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-2IP
TITLE CFoelete  ~ TIRLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZIp CITY-S1-2IP
TIME [ oelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2P Cay-ST-2P
TIVLE O velete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
11. | hereby certily that the information supplied with this filing does nat qualify 1or b exemplions contained in Chapter 119, Florida Statutes. ! further certify that 1he information
s indicated on this report isdruf and acguratp and that my signature sh d ame legal effect as if made under cath; that | am a mgnaging member or manager of the
limited liabitity compj\d ‘ e 56,5 p requigert by,Chapter 608, Florida Statu ? é
SIGNATURE)( - - )(" T leb B62)876- 95
BIGNATURE AND TYPED QR PRmTED NAME OF EIGNING H‘NAGQ& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytima Phone #




