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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 02000000907

Mar 14, 2007 08:00 AM

Secretary of State

1. Entity Name

J.E. MANIEC, LLC

Principal Place of Businass

699 TORCHWOOD DR
DELAND, FL. 32724

Mailing Address

699 TORCHWOOD DR
DELAND, FL 32724
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03122007 No Chg-LLC CR2E083 (11/05)
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Appliad For
Not Applicable

4, FE! Numbar

30-0027335

$£5.00 addional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Currant Registorad Agent

MANIEC, J.E.
699 TORCHWOOD DR
DELAND, FL 32724

£ .‘\‘,’:w IR

8. The above named entity submils this stalement lor the purpose of changing its registered office or registersd agent, or belh, in the State of Florida. | am farmiar with, and accapt

the obligations of registerad agent.

SIGNATURE

e

Signaturs. typed or prinled name of registared agent #nd hitle f apphcabie

(NCTE Registarad Agent s.gnatura requirsd wnen rensiating)

DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS Bt e

TILE

NAME

STREET ADDAESS
CITY-S3- i\P

MGR

MANIEC, JOEE

699 TORCHWOOD DRIVE
DELAND, FL 32724

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TNE

NAME

STREET ADDRESS
Ciy-si-2P

*i:B,,

TITLE

NAME

STREET ADDAESS
Ciry-sr-ziP

SN
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TnLE

NAME

STREET ADDRESS
Ciry-§1- 2P

e

NAME

STAEET ADDRESS
Ciry-Si-2p
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11. | heraby certfy that the information suppliad with this Iifing does not qualily for the exemptions contained in Chapter 118, Florica Statutes. | further certify that ihe information
indicatad an ihis report is true and accurale and that my signature shall have the sama legal eflect as i made under oath, thal | am a managing member or manager of the

limited liability company ar the raceiv

SIGNATURE:

or trustes empowarad ta execute this report as required by Chapler 608. Florida Stalutes.

L e

3/ /b7

386 B2 Ve

SIONATURE AND

))F{D}(;RINY!D NAME OF !I

G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dlll

DCaytrra Phone ¥




