. aaLw

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000015030

1. Entity Name

CONOR MANNING, L.L.C.

Principal Place of Businass

944 W. PROSPECT RD
OAKLAND PARK, FL 33309

Mailing Address

944 W. PROSPECT RD
OAKLAND PARK, FL 33309

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2008 08:00 AN
Secretary of State

AR A

01292008No Chg-LLC CR2E083 (12/07)
4. FE| Number Applied For
59-3679823 Not Applicable

$5.00 Additional

. iti i
5. Certificate of Status Desired ad Fee Required

6. Name and Address of Current Registered Agont

MANNING, SUSAN
18150 FOX LANDING DR,
BOCA RATCN, FL 33434

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agenl.

SIGNATURE

Signatyie, typad of pnntad nama ol regsierad agen! and lite | applcable

(NOTE Ragistared Agent sgnalurd mequirad when reinstabng} DATE

FILE NOW!IIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

UagnonanagyT

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME, MANNING, 5USAN

STREET ADDRESS | 19150 FOX LANDING DR,
oy-s1-2p BOCA RATON, FL 33434

TILE MGRM

NAME MANNING, CHRISTOPHER
STREET ADDRESS | 19150 FOX LANDING DR.
CiTY-ST-2IP BOCA RATON, FL 33434

LILE MGRM

NAME MANNING, JOSEPH
STRee T ADDRESS | 19120 FOX LANDING DR.
CITY-51-2IP BOCA RATON, FL 33434

TILE MGRM

NAME MANNING, MARIA

STREL) ADDKESS | 19120 FOX LANDING DR.
Y- §7- 2P BOCA RATON, FL 33434

Ly

RAME

SIHEEF ADDRESS
CIY-ST-21P

TLE - o
L S
" SIHEET ADDRESS' | |

CITY-S1- 1P

02/03/08~20038-024 132 75

DO NOT WRITE
IN THIS SPACE

w

11. | hereby certity that the information supplied with this filing doas not qualify for the axemptions conained in Chapter 119, Florida Statutes. ( further certify that the information
ndicaled on s report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 arm a managing mesmber or manager of the

limited liability company or the receiver o trusies empowered to exscute 1his repor as required by Chagler 608, Florida Statutes.

S\

|| 2¢] 08

qs\y-
TINTA

=
SIGNATURE&% //\ ﬁ/ﬂ/fﬁ{,g? NN\ ﬂ%
SIGNATUGE AN pES OR 0 NAME OF 8IONING MANAGING MEMBER, DR ALTHOI D REPRESENYATIVE Date

Dayhma Phons &

J



