§
ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
Apr 10,2006 08:00 AM

DOCUMENT # L03000026572

1. Entity Mame
MCMANUS & MCMANUS, LLC

Secretary of State

Principal Place of Business Mailirg Address

15821 CHIEF COURT 15821 CHIEF COURT
FORY MYERS, FL 33812 FORT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

IULBRT IR R B R

040520080 Chg-LLC CReE0a3 (11/05)
—4. FEI Mumnper Applied For
42-1599693 ot Applicable
i : , $5.00 Addiional
§. Certificate of Status Desired [ Foo Required

6. Name and Address of Cument Registered Agent

THURMAN, KELL}
15821 CHIEF COURT
FORT MYERS, FL 33512

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE,

8. The above named ently subrnits this statement for the purposs of changing s ragistered office or vegisterad agant, ar bath, i the Stata of Forida. 1 e famillar with, and accept

b

Sigraduie, Typed o5 printed nema of ragisiand agent 2nd e I spplicabie

[HOTE. Regwtered Agent sigokiurg mauigd when rinstatng) N QATE

Flllng Foa 13 $50.00
Dua by May 4,

) MANAGING MEMBERS/MANAGERS

TmE MGRM

AAME MCMANUS, MARK

SIREET ARDRESS | 15821 CHIEF COURT
CTY-8T- 22 FORT MYERS, FL. 33912

NAME THURMAN, KELL}
STRELT ADDRESS | 15821 CHIEF COURT
Cify-§7-2° FORT MYERS, FL 33812

me MGRM {

-

e

NAME

STREEY ADURCSS
Ciry-St-2%e

IME

NAME

STRECY ADDRESS
Civy-§7-2F

TILE

NAME

STREET ADGRESS
CiTY-57-D7

THRE
RAME
STREET ADORESS

CiTY-5T-2¢

Uot00e50a5a3
04/25/06-80025-001 50.00

DO NOT WRITE
IN THIS SPACE

11. [ hersby carify that the infermation supplied wilh this fiing does not quality tar the exam
Indicatad on this repert is fhue 2nd accureta and that my signaturs snall have the seme
Kmhed Saliiity company or the recsiver ar trustes empowered to exgcute his report as requlred by Chagter 668, Florida

tiens contained in Chapter 119, Flgrkda Statutes. | lurther canify that he infosreation
al effect as if mads under Qath, that | am & managing member or manager aof the

i

S‘GNATUREMMMM@@J& L 8/6/06  239-454-1114
SONATURE AND D O PRINTED NANE OF SSONIHG HANAGING MERBER, OR AUTHORIZED REPRESENTATIVE IL Owiw Drwpters Prone &




