2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000007094

1. Entity Name

MANTON TECHNOLOGIES LLC

Principal Place of Business

1333 N. DUVAL 5T.
TALLAHASSEE, FL 32302

Mailing Address

1333 N. DUVAL ST,
TALLAHASSEE, FL 32302

2. Principal Place of Business

Mete han Sokolk Turkel

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20096 001 ***900.00

— - avrwvy

A R

- 04282004 Chg-LLC CR2E083 (10/03

Apt. No. }, Daire 4 9 (10/03)

City & State " — Clty & State 4. FEI Number Applied For
2. Udvs | As-’fa,nbu.Q NOT APPLICABLE Not Applicable
Zip Country Zip Country " ‘ $5.00 Additionat
80(000 o e ) 5, Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Addreas of New Registerad Agent
Name

FLORIDA FiLING & SEARCH SERVICES, INC.
1333 N. DUVAL ST.
TALLAHASSEE, FL 32302

Street Address (P.C. Box Number

is Not Accepiable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and title  applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
‘Floride Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGR [ Detete e [ ¢hange [ Additicn
NAME HAIREDIN, ROSTEM NAME

STREET ADDRESS | METENAN SOKOK TURKEL APT. NO. 1 DEIRE 9 STREET ADDAESS

Ciry-sT-2¢ 2 ULUS ISTANBUL TURKEY, CITY-S7-2P

THLE 03 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ pelete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CiTY-ST-2IF CITY-ST-2IP

TMLE 7 pelete TLE [JcChange [ Additton
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TRLE 3 Delete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2P CITY-5T- 29

e O Delete TMLE Cichange T Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certi

SIGNATURE: d

that the information supptied with ihis 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 true and accurate and that my signature shall have the same legal effect as if made under oatty, that | am a managing member or manager of the
limited liability company or the raceiver or trustee empgwered to execute this report as required by Chapter 808, Florida Slalutes.

Ryl

TJanexr M. Caruceo
Auih

30341 S0

SIGNATURE AND OR PRINTED NaME u{sluun?

A

4-2§-04

Daytime Phone #

U v



