7 -~"2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

J.E. MANIEC, LLC

DOCUMENT # L02000000907

Principal Plage of Business

693 TORCHWOOD DR
DELAND, FL 32724

Mailing Address

699 TORCHWOOD DR
DELAND, FL 32724

FILED
Mar 17, 2008 08:00 2
Secretary of State

RO

03192008No Chg-LLC CR2E083 (12/07)

Apphad For
Not Applicable

4. FEI Number

30-0027335

$5.00 Adadtiona!

5. Certilicate of Siatus Desirad ] Fee Roquired

6. Name and Addreas of Current Reglltnmd Agnnl

MANIEC, J.E.
698 TORCHWOOD DR
DELAND, FL 32724
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| " the obligations of registerad agent,

SIGNATURE

8. The above named ennity submits this statemant for the purpose of changing 1ts registared oﬁwce of regwstered agenl, or both, in the Slale 01 Flanda I am lamiliar with, and accapt

Signalurs, typsd or prted name of ragisterad apent and Lile il ApRIGADI

[NDTE. Azgmlored Aganl figneture required whan ransielnag)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will ho $538.75

Uoo000360440
D4.fl]2:’[18 800B4-004 138.75

9. MANAGING MEMBERS /MANAGERS
IME MGR

NAME MANIEC, JOE E

STREEI ADDRESS | B9 TORCHWOOD DRIVE

CIY-s5-2P DELAND, FL 32724

TITLE

NAME

STREEY ADDRESS
Ciy-51-4P

TiILE

NAME

STREE] ADDRESS
CiY-S1-zp

T

Fhadd

TILE

NAME

SIREE] ADDRESS
CiY-S1-2P

B

TME

NAME
SIREET ADDRESS
CITY-SE-21P

TLE

NAME

STREET ADDRESS
CIfY-S1-2iP
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$1. | hereby cerlify that the informaton supplied with this tiing doses not gualify tor the exemptions contained in Chapter 119, Flomda Slatures | furthar camly that the lnlormallon
indicatec on this report 15 Irue and accurate and that my signature shall have the same lega! affect as f made undar oath; that | am a managing member or manapes of Iha
limited liabilty company or the receiver or lrusiea empowearad (o execuls this report as requrred by Chapier 608, Florda Statutes

3J19/68 33 23c1 773

BIGHATURE AND

SIGNATURE:
})ﬁ}z;‘:ﬂlm’!b NAME OF ItGNﬁ] MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Oayieme Pnone #




