2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L000000065

1. Entity Name

MANAR, LLC

86

Principal Place of Business

12900 CORTEZ BOULEVARD, SUITE 204
BROOKSVILLE, FL 34613

Mailing Address

12900 CORTEZ BOULEVARD, SUITE 204
BROOKSVILLE, FL 34613

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt, #, elc.

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90224 004 ***138.75

WYY LWV

R ARG

01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3659297 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Dasired 0O $5.00 Additional
Fee Raquired
-6, Namae and Address of Currant Reglsterad Agent _7. Name and Address of New Registered Agent
Namea

ELMANSOURY, NASSER M.D.
12900 CORTEZ BLVD., SUITE 204
BROOKSVILLE, FL 34613

Street Address (P.Q. Box Number is Not Acceptable}

City

F L (Zip Code

8. The abave named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept

the obligations of registered agent.

-SIGNATURE .
Signature. typed or printed name of registered agant and

Llle if applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWIlt FEE IS $1238.75
- After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Department of State

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

e MGR. O oete TE O thange [ Addition
NAME REHEEM, M. ALLAM M.D. NAME

STREET ADDRESS | 12900 CORTEZ BLVD., SUITE 204 STREET ADDRESS

CiTY-5T-21P ‘BROOKSVILLE, FL 34813 CITY-ST- 2P

TLE MGR 3 beiete TME [l change [ Addition
NAME REHEEM, LINDA E NAME

STREET ADDRESS | 11492 STONEVILLE CT STREET ADDRESS

CITY-S7-7P SPRINGHILL, FL CIFY-ST-2

THLE O Delete TITLE [ change 1) Addition
NAME 1 NAME

STREET ADDRESS |~ STREET ADDRESS

CTY-ST- 7P CITY-$1- 7P

THLE 3 Delete TIMLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-28 CITY-S1-2I

TILE O pelete T O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51-7P CTY-51-2P

TMLE [ Detete TITLE O change [ Addttion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P -

11. | hereby certify that the intormation supplied with this fing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the inforrmation
indicated on this report is true and aceurate 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 liability company or the receiver or trustee empowered to execme(lr]ﬁpon as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ ”ﬂm ) ]

TAAAN__

\ I
SIGNATURE AND TYPED GR PﬁINTED NAME OF s

IGHING MANAGING

OR AUT!

REPRESEMTATIVE

Date Dayne Frons »




