2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000020209

1. Entity Name
MANALAPAN INVESTMENTS, LLC

Principal Place of Business Maiting Address

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90134 030 ***138.75

4528 CAULFIELD LANE 4528 CAULFIELD LANE &mo 5t 4—5
W VANCOUVER BC CANADA VRN318; _ W VANCOUVER BC CANADA VEW3IE, )
VFWw 3IX G vTw 334

T PO S [ RN A E LTk

Suite, Apl. #, elc. Suile, Apt. #, alc. 01222008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE] Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zp Couniry 5. Cenificate of Status Desired O 2350'3&3:’:(’“"""
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

MARTIN, PIERRE

ONE SOUTH OCEAN BLVD., STE. 204
BOCA RATON, FL 33432

Sireel Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiis this stalermant for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agen.

SIGNATURE

Signatura, typed of printed name ol registenad agent and ke if appbeanls,

(NCTE: Registered Agent signaturs reguired when renstzing)

DATE

FILE NOWI! FEE I8 $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

8. 4 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e .} MGR O petete THLE OO Cange [ Addition
NAME MARTIN, PIERRE KAME

STREET ADDAESS | 4528 CAULFIELD LANE STREET ADDRESS

CITY-ST-2P W VANCOUVER BC CANADA.‘E:#\ \(?\,p Sf(;- CITY-51-2iP

(i[13 ~ O Delete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-57-2P

TI1LE O Delste THILE [JChange [ Addilion
NAME NAME

SIREET ADURESS STREET ADDRESS

CITy-ST-2P Cry-sr-29

TILE 1 ceete TITLE [J Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2ip

e 1 Getste TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

GITY-ST-ZP CITY-$7-2p

TIME 3 Delete TITLE [JChange  [] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

cIrY-S1-aP CITY-SI1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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

CeH-21-44T

limitad liability mm% or lrustee empowgred M executa this report as raquired by Chapter 608, Florida Statutes.
. e DA 22 2a0€
Date

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone £




