FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000017400 B 03-23-2006 90262 042 ****50.00

1. Enlity Name

PARA MANANA L.L.C.

Principal Place of Business Mailing Address
P.0. BOX 2062 P.0. BOX 2062 -
TAMPA, FL 33601 —~ - - - = ~TAMPA, FL 33601 - ~

W: kenped, Bl 3379 W.

T Ecoeme pernll |11 T
) ;

Sute: Aat. 1. etc d Sufe, Apt. 4, etc. 03062006  Chg-LLC CR2E083 (11/05) -
_City & State Cily & Stata 4, FEI Number . Applied For
£z T ovpn,, FC 55-0790946 ' ot Applicabie
Zin v Country Zip T 7T county i, . $5.00 additional
A ? [ Dq U S A 3 5 c I») q. U _S- A 5. Cartiticate of Status Desired O Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address cf New Registered Agent
Name .
SMITH, H, STRATTON [Il ESQ | Vhettinew S. Prayloycin

611 WEST AZEELE ST. reat Address-{P.O, Box Number is NoAccepdable) .
TAMPA, FL 33606 _MMMASSL;MS

7239  West keuned, iulevmd
s LT 553 o

8. The abovs named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and acéept

the cbligations of registered a -
. S -06-06
SIGNATURE

Snunalfvﬂﬁ;d or printed name of regstered agenl and Litie H applicabls. - {NOTE: Registered Agenl signeiure requirad when reinstaling) DATE

Filing Fee is $50.00 Make check payable to-

Due by _May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. AD-DITIONSICHANGES-‘ 4
T o MGR : O oelete e MG‘ R $:nanoe 3 aadition
HAME { | HERNANDEZ, OSCAR DENNIS JR NAME Mernandez , Oscar Dennis Tr. .
SIREET ADDRESS | 410 5. CEDAR AVENUE STREET ADORESS | 333, q west Ken V\t.d’ -Goultv’aﬂl{
orv-st-zp | TAMPA, FL 33606 oS | Tawde., FL 236049 :
mE . O oelete o 1 : ) (O Ctange - [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZPP
TITLE O petete 1LE [ change  [J Addition
NAME NAME
STREET ADDRESS . .« | STREET ADORESS |, - -
CITY-ST-2IP CIrY-SI-2IP )
TITLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP ciy-s1-zip
TTLE O petete TILE O change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIEY-51- 7P /\ CITy-§1-21P

11. | hereby certify that the informaticn suppliad with this filjig does noygualify for the gfemption ntained in Chapter 119, Florida Statutes. | further certify that tha information -
-indicated on this repgrt is trye and accurate and that nly signature Shall have jhe gme lag ect as if made under path; that | am a managing member or ager of the
limited liability compagy or tie receiver or rustee emgbwered to gkecuts thi r1 as reqy#ed by Chapter 608, Flo Statutes. g n @

‘ ANS
SIGNATURE: -\ L. Ve Prayvel 30b-0b 131500080

SIGNATURE AND ?‘an OR PRINTED NAME OF
4

pu}(‘o




