"

: FILED

2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am o

ANNUAL REPORT ecretary of State
DOCUMENT # L01000014489 G 04-05-2005 90007 018 ****50.00

1. Entity Name
MANF CONSTRUCTION & RENOVATION LLC

Principal Place of Business Mailing Address
7270 NW 12TH ST. STE 200 10190 SW 8BTH ST. 20026833
MIAMY, FL 33126 506

MIAMI, FL 33176

e s GO

Suite, Apt. #, elc. Suite, Apt. #, etc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State : 4. FEI Number Appliad For
T T - . 45-0435727- - ~— ~ . | - {NotApplicabie
Zip Country Zip Country 5. Certificate of Status Desired ] gi'ggll'::’e?ic'"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FERNANDES, MANUEL " FLELNANDES _ MAVIEL
10190 SW 88T ST #506° Straet Address (P.0. Box Number 15 Not Acceptable)
MIAMI, FL 33176
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla it applicable. {NOTE: Reqistered Agenl signature required whan rainstating) DATE
Filing. Fee is $50.00 . . fwow . ..Make.check payable.to.
Due by May 1, 2005 Florida Department of State

9. v MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

nfLE MGR O oelete TITLE [ Change [ Addition

HAME FERNANDES, MANUEL NAME

STREET ADDRESS | 10190 SW 88TH ST #506 STREET ADDRESS

CITY-S7-ZiP MIAMI, FL 33176 CITY-ST-2P

THILE MGRM 1 Delete TLE R chenge (] Additon

NAME FERNANDES, LOURDES H NAME FEEVANGE S LOVEDES M :

STREET apDRESS | 10190 SW BBTH ST #506 STREET ADDRESS ’

CITY-ST-ZIP MIAMI, FL 33176 CITY-S3-2ZIP

TITLE [ petete fINLE [ change {7 Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-81- 28 CHTY-§1-2IP

TITLE S I - O3 veete - F tme B s o O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Zif CITY-§T-21p

TME 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p ciry-51-2Ip

TITLE . O Deleie TISLE [ change [ Addition
\ NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 7P CITY-S1-2IF

11. | hereby certify that the infermation 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 trug urate and that my signature shall have the sema legal effect as if made under oath; that | am a managing member or manager of the
limited llability company frustee empowered 1o execute this report as reguired by Chapter 808, Florida Statutes.

03/98 o5

D TYPEQ O PRINT%ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’Dﬂo Daytime Phone #

SIGNATURE

SIGNATURE




