2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000020209

1. Entity Name
MANALAPAN INVESTMENTS, LLC

Principal Place of Business Mailing Address
ONE SOUTH OCEAN BLVD., STE. 204 ONE SOUTH OCEAN BLVD., STE. 204
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Y23 CAVLEE L LAne |952% CAVLFE (LD kA&
Suite, Apt. #, elc. Suile, Apt. #, etc.
Ap uite. Ap 02092007  Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
Lo ST YA E R N B C Wt Vauceuvet B NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $5 00 Additi
i 5. Certificate of Status Dasired . \dditional
v oo 3 S6 CaAnda DA Vo II 6 CANA DA o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
MARTIN, PIERRE
ONE SCUTH OCEAN BLVD., STE. 204 Street Address (P.0. Bex Number is Not Acceptable)
BOCA RATON, FL 33432
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prnted name of registered agen| and ke If appkcanle (NOTE: Regisiared Agent signatufe required when reinstatng) DATE
N
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
HILE MGR [ Delete e Tie & [J Change [ Addilion
NAME MARTIN, PIERRE NAME rHaavio Pienne
SIREET ADDAESS | ONE S. OCEAN BOULEVARD, SUITE 204 SIREET AOORESS | HSLK € ACLFELD b w &
cry-5-2¢ | BOCA RATON, FL 33432 oresi2r - R ST VAUGae L B VIO 3T6 d1.0004
TILE O Delete HTLE ) ' [ Crange Ij Adglilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiIy-51-21P
TTLE 1 Detete 1I7LE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CiTy-ST-2IP
1ILE [ Detete TNE [3 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-S§3-21P
TITLE O Delete TLE Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-21P
TmLE O oelete TITLE [J change [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
11. 1 hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 11, Florida Statutes. | further certify that the information
indicated on this raport is 1rue and accurate and that my signature shall have the same legal effect as if made under caln; that | am a managing member or manager of the
limitad liability c or he (ver ar trustes ampows, Z:xecute this report as required by Chapter 608, Florida Statutes
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




