2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCMMENT # L0O0000015030

1. £rtlty Name
CONOR MANNING, L.L.C‘.

1]

01-20-2005 90008 006 ****50.00

Principal Place of Businass Mailing Address

944 W, PROSPECT RD™ " "944'W, PROSPECT RD
OAKLAND PARK, FL 33309 + o OAKLAND.PARK, FL 33309

4 i

-~rmuuy

DO NOT WRITE IN THIS SPACE.

T

01052005N0 Chg-LLC CR2E083 (10/03)

Applied For
Not Applicabte
$5.00 Additional

Fee Required

4. FEI Number
59-3679823

5. Certificate of Status Dasired

O

6. Name and Addreas of Current Registered Agent

MANNING, SUSAN
19150 FOX LANDING DR.
BOCA RATON, FL 33434

e W E A
s

"~ DO NOT WRITE ~

IN'THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. 1 am familiar with, and aceept |

1he obligations of registered agent.

SIGNATURE .

Sigratwre, lyped or printed name of regisiered agoent andg title i epplicable.

(NOTE: Regisierad AQent sighaturs hecuined when raistating}

B

e MANAGING MEMBERS/MANAGERS -
TILE - -] MGRM - ’
NAE MANNING, SUSAN :
STREET ADORESS | 19150 FOX LANDING DR. ~
Ciy-S1-2° BOCA RATCON, FL 33434 -
TMLE MGRM 3
NAME MANNING, CHRISTOPHER
STREET ADDKESS | 19150 FOX LANDING DR.
CITY-51-2P BOCA RATON, FL. 33434
TME MGRM
NAME ‘| MANNING, JOSEPH
STREET ADDRESS | 19120 FOX LANDING DR.
CITY-$T.2P BOCA RATON, FL 33434
TALE MGRM .
NAME MANNING, MARIA g
STREET ADDFESS | 19120 FOX LANDING DR. e
CITY-ST-2IP BOCA RATON, FL 33434
LE
NAME
STREET ADORESS
oY-s1-2P__J
ME :
NAME b
STREET ADDRESS v
CiTY-81-2P

. DO NOT WRITE _
CINTHIS SPACE

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and ihat my signature shall have the same legal effect as it made under oath; thal t am a managing member or manager of the
fimited liability company or tha raceivar or trustes empowared to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATUREIALA_ YV X BAA D,

SIGNA AND TYPED OR PRINTED NAME OF’&GNING WANAGING MEMBER, OR AUTH?(#D REPRESENTATIVE
e

;/xe/of 95Y-7 23|

Date Daytims Phone #




