2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

y L]

DGCUMENT # LO1000020586 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
MARION C, MANNING LLC
Principal Place of Business Mailing Adtiress
11045 BRONSON ROAD 11045 BRONSCN ROAD
CLERMONT FL 34711 CLERMONT FL 34711

Suite, Ap? # elc. Suwile, Apt #, sic. MOORE GRIE0EZ {11/03)

City & State City & State 4. FCI Number Aophad For
- 26-5206474 Not Apphicable

Ze Country ap Louniry 5. Certificate of Status Desired [} ?ese'ggmf}?ed;ﬁonal

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

';A%ng’ggéﬁféq glNogoig'D'S' Street Address (2.0, Bax Number s Not Acceptable}
CLERMONT FL 34711

City FL f Zip Code

B. The above named enbly submus this staiement for the purpose of changing its registered office or regrstered agent, or both, 11 the Stale of Flonda | am farmiliar with, and accept
the obligatens of registered agsnt.

SIGNATURE _
Signafure, lypon 0 prnted name b segsiorad 2gent and ile 4 apphcatis (NOTE Regestercd Agent sigralue reqursd when rensiasng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004 '
& MANAGING MEMBERS / MANAGERS 16, - ADDITIONS fCHANGES
WILE MGR 1 Detete ARE [ Change [ Additien
HAME MANNING, MARION C D.D.S. NAME N . R
. OO0 Y
STAEETADIRESS | 11045 BAONSON RCAD 1 STREET ADEAESS m ,;jég‘.% 4_éééé‘%§m 4 50,00
Grv-st-20 |CLERMONT FL 34711 Gity-Si- 2 WS ST .
nILE 1 oetere HHE {1 Change T3 Additien
MAME HAME
STAEET ADDRESS SIREET ADDRESS
ciry - ST-2 Y- ST- 2P
HILE 1 Detete ARE {1 Change [ Addition
WAL HEME
STREET ADDRESS STREET ADDRESS
CITY-51- 24P CITY-5T-21p
e ] Detste WRE 1Ckange ] Addition
HAME NAME
STRECT ADDAESS SIREEY ADDRESS
CiTY-S7- 2P CRY-ST-21P
TILE O peese TRE OJchange [ Addition
HAME HAME
STREET ADTRESS STREET ADDRESS
CIy-SE- 2P CITy-ST-2P
HRE [ petete I Dicnange [ Addition
NANME HAME
STREET ADDRESS STREET ADDRESS _
CiTY- ST 2P QIFY-51-7IF

11. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated ¢ Bection 112.07{3Yi}, Florida Statutes. § further corlify thai the information
indicates on this reportis rue and accurate and that my sigrature shalt have the same iege! effect as if made under cath; that | am a managing membey or manager of the
lirmited Hability company of the receiver or rustee empowered fo execue this report a8 required by Chapiler 608, Florida Statutes.

SIGNATURE: /7 Nzee— /Z [ Rrrererecry fe 20 Fed B R g TS

SIGNATURE ANS TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEK GR AUTHGRIZED REFRESENTATNE Date Cayima Phang #




