2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # LO3000005469 Apr 13,2005 08:00 AM
1. Entiy Name Secretary of State
MANA-TEE CONCEPTS USA, LL.C.
Frincipal Place of Business - Iﬂ_aulmg Adc.‘ress
?é&g M. GCEAN DRIVE %ag N. OCEAN DRIVE
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
2. Principal Place of Businass Y 73\«‘%3]%;;19 Address ‘ mﬂﬁﬁ Il H“mmﬂ m‘ﬁll Im nﬁ]m’m iml“"!lll
Suile, Ant #, g, . Suite, Apt #, elc. 15t MOORE CR2E083 (10/04)
City & State City & Siate 4 FEiNumber _ . | {Applied For
25-1204315 I %No! Applicabie
Zip Country Zip County 3. Cedificate of Status Desired D g‘i g&g?‘eﬁmna’
6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Registered Agent i
Name
ggBBOBfi\iNSéééE;j DRIVE., #16F Strest Address (P.O. Box Number is Not Acceptable) i
SINGER ISLAND FL 33401 T
City FL | Fp Code

8. The above named ently submits this statement far the o purpose of char;gmg ;zs regisiered office of registered agent, or both, in n the State of Florida, |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, iyped of prrtad name of tepesterad agonl end itk 4 aoahcabxe _ _(ND!L Rwssmad Amn: sygnaue quuBsd whan tu»rs!a: g CATE
HLE NOW!IN FEE IS $50.00
Bake Check Payable to Florida Department of State
DOue By May 1, 2005
5. MANAGING MEMBERS / MANAGERS 10. - | ADDITIONS/CHANGES _ o
1Lk P O petete BILE [T Change [T Addition
HAME ROBBINS, JACK nANE | fﬁﬁﬂﬁﬁ?ﬁ??f}?
S (2280 1L OURAN DR - 16 s 04/13/D5-B0104-008 50,00
CHY-SE- 4P SINGER {SLAND FL 33404 £HY 3P ! ’ .
Rt 7 celete I {iChange [ Addition
RAME NARE
SIRL T ARESS ’ ST AUDRESS
ey -8t e LIEST
abe 3 Deiete it O Cimae 3 Aadilion
N HAME
AR T ADRSESS SIALLT ADDRESS
CHY-SEo Y-S 8
i T Desels 1HE [ Change [ Addition
HAME RAME
iR AUDPESS SIGEET ADDRESS
ISR NI
Gk T Detete IILE [0 Change 3 Additicn
oy HAME
SIREH ALDRESS IR T ADDRESS
i S AP DY -SE- /8
ik O paless WiLE Dl change [ Additicn
HAME KANE
518 {1 ABDRE S8 REETADDRESS
iy 51 AP R

1. |heteby certify that the information supplied with this filing does not qualify for the exempnon stated in Section {19 O?{S)(t) Florida Statutes. I further cemiy that the |nformaﬂon
mdicated on this repart is tnie and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing membar or manager of the
timited fability company or jhe recelver or rustes empowered to execute this report as required by Chapter 808, Florida Satutes.

“'f/f Ll Tpck RersmS ’%*/’J’ 5%/-894-5083

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRGRIZED REPRESENTATIVE Fimytna Fhone #

SIGNATURE.~



