FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am
ANNUAL REPORT : Secretary of State
DOCUMENT # L03000016554 5 03-06-2006 90199 009 ****50.00
}.:ﬁ?’xlir: AND MANGO, LLC
Principal Place of Businass Mailing Address
3030 S. DIXIE HWY., STE. 5 3030 S. DIXIE HWY., STE. 5
WEST PALM BEACH, FL 33405-1539 WEST PALM BEACH, FL 33405-1539
— — [N RC R
o T .3;;_7,:(, R S ' 77| 01262008No Chg-LLC CR2E083 (11/05)
- DO NOT WRITE IN THIS SPACE PR FopTed o
- B : 23-8720803 Not Applicabla
: e ' : 5. Certificate of Status Desired O ?ese'ggqaf:dm"a]

6. Name and Address of Current Registerad Agent

i

SNED, WLLAMH R E DO NOT WRITE
WEST PALM BEACH, FL 33405-1539 , k,“ lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE.

Signatire, typed or printed name of registared agent and stie if acphcable. (NOTE: Registerad Agent signature roquited whan reinstating) DATE

F[Ilng Fee s 550.06

Due by May 1, 2008
9. MANAGING MEMBERS/MANAGERS
TIMLE MGR )
NAME SNED, WILLIAM H JR

STREET ADDRESS | 3030 S. DIXIE HWY., STE. 5
CITY-ST-2P WEST PALM BEACH, FL 334051539

TME o N
NAME ) :
STREET ADDAESS : -
CITY-ST-2P ‘ -

TITLE : ~
NAME

" DO NOT WRITE

STREET ADDRESS : :
CITY-ST-71P N BRI

- " INTHIS SPACE

T L e e
STREET ADDRESS ' : ‘
CITY-51-2IP E : -

e
NAME
STREET ADDAESS )

CITY-ST-2IP oy R o

11, | hereby certily that the information supplied with this iiling does not qualify for the examptions contained in Chapter 119, Flarida Statutes. I further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empovqed |0 execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:\kmN AR M William H. Sned, Jr. 2/27/06 561/655-8631

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUTI RESENTATIVE Data Daytirne Phone %




