2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' ~ Feb 21, 2005 08:00 AM

DOCUMENT # L03000009065 Secretary of State
1. Entity Name : -
MANSON LLC - : B L
Principal Place of Businass - - Ma_iiing Address o i
15501 SW 300 STREET 15501 SW 300 STREET
HOMESTEAD, FL 33033 " _— HOMESTEAD, FL 33033 .
. A . L ‘| 01072005No Chg-LLC CHR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
T e 86-1054203 Not Applicable
T e Co e E e “““ 5. Certificate of Status Desired ?g'gg“‘:\iid&“ma]

6. Name and Addrass of Current Registersd Agent

FERNANDEZ, ARMANDO D—O NOT—\:NRITE |

15501 SW 300 STREET

HOMESTEAD, FL 33033 . "IN THIS SPACE

8. Tre abova named entity submilts this $tatement for the Purposs of changing its registerad offica or registerad agent, or both, i the State of Florida, 1am familiar with, and accapt
tha obllgations of ragisterad agent. . .. _

SIGNATURE — - - e~ — — T —— -
Sig~alure. typed or prifted nama of ragistered ogant and titts f applicable {NDTE Reglstered Agent signature raquired whan reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2008

. __ MANAGING MEMBERS/MANAGERS

IR DT T L R Dt r oty e = v

Tme MGR
NAME FERNANDEZ, ARMANDO
STREET ADDRESS | 15501 SW 300 ST ) ' Lronn»3ez21

orv-s-2p | HOMESTEAD, FL 33033 . - G252 05 BNEE-1119 55,00

TRLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

vt DO NOT WRITE

w | IN THIS SPACE

CITY-5T- 2P

TIMLE

NAME

STREET ADDAESS
CITy-57- 2P

e

HAME

STREET ADDRESS
CiTy-§T-2P

11. | heraby certify that the information supplied with this fing does nol qualify for the exemption statad In Sacticn 118.07(3)(), Florida Statutes. [ further certily thal the information
indicated cn this raport Is trua and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
timitad liabilily company or tha receiver or frustee empaowered to axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lo ﬂc*"g, P ~/F~O5

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING MA‘N:!ING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




