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20047 LIMITED LIABILITY COMPANY_ _

. ANNUAL REPORT - (AR)

© T

1. Emty Name . P o
MANA-TEE CONCEPTS USA, L L cC.

—DOCUMENT # Loaooooos4ss,”w .

’____.,.c\ s
T e

e i S

T

Prvncmal Piace of Busingss

777.50. FLAGLER DRIVE, SUITE 900
~PHILLIPS POINT, WEST TOWER

.

Mailing Address

777 SO. FLAGLER DRIVE, SUITE 900
PHILLIPS POINT, WEST TOWER

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90286 004 ****50.00

24014498

- WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
—ioZ ,Prmmpal Place of Eusmess 3. Marlmg Address - .
& CAN DR (VE 0 M. OcEan DRreE
Suite, Apy, ‘f_‘e'“ Suite, A"‘ gj‘c MOORE CR2E083 (11/03)
City & Stale City & State — 4. FEI Number Applied For |
el SeweFR Z.’mwo /L Senzerr T5iawd, 1-1 25-/504375 Not Apphcable
Country Zip Countr i . $5.00 Acditionat
j]_g 4_04 —-_.tf_g'A 4 3340—4 _Mfs" ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agenta o=~ 7. Name and Address of New Registered Agent
“ - Name j
e i e s e I .
ESSBOBLI]\]SO(%AEﬁ‘N( DRIVE., # 1BF - 7 =z sh‘:‘_:b Streat Address (P.O. Box NuF?ﬁt_)ériis’NEﬁ Acceptable) T
SINGER ISLAND FL 33401 - o T

e ST e,
P -
e

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar wilh, anc accept
r
s

/%‘4/3 oAlrvg

SIGNATURE -
Signature, typed or printad name ofﬁ:sler agenl and ttie's apph ble (NOTE Regislered Agent signature required when renstabng) - DATE
9. MANAGING MEMBERS/MANAGERS 10. ' : ADDITIONS f CHANGES
e PRES 1 PENT 7 Detete e Ol Chenge ] Adcition
NAME TA 2oBBn's NAME ’
STREET ADDRESS I2 806 A AN PR. =7 e~ STREET ADDRESS
CITY-S7-2iP ,Sff\vfmg f’Wﬂ] F'z g 3 4' 0—4‘ CITY-ST-2IP
TITLE A = Clpetee_.  Jmme. . [ Change  [T3 Addition
NAME NAME -
STREET ADDRESS STREEY ADDRESS
CIy-ST-21p CITY-ST-21P
TLE T T - [ Delgte  ~—— f ~THLE e . " [ change [ Addition
NAME NAME - .
STREET ADDRESS — -- —~STREET ADDRESS [  ———— L --
CITY-ST-2IP CITY-ST-2P
TME [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TIILE O Delete TITLE [ Change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CITY-ST-2ZIP CIY-ST-21p
TILE 1 Delete TITLE [ Change ] Addition
NAME - TN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P Ve

Z
SIGNATURE

11. ! hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal efféct as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as.réquired by Chapter 608, Florida Statutes.

(T 05 TR RoBES, PlesieonT 2o o9 514815095

SIGNATSHE

D TYPED OR PRINTED MAME OF SIGNING MANAGING MEIIHER MANAGEH DR AUTHORIZED REPRESENTATIVE

Dt Daybme Phone #

R g



