2007 LIMITED LIABILITY COMP‘ANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000026572 - Jul 20, 2007 08:00 AV
1. Entty Name
v am Secretary of State
MCMANUS & MCMANLUS, LLC
|

Principal Place of Businoss Mailing Address |
15821 CHIEF COURT - 15821 CHIEF COURT
e e ”ll”l“ |‘| ||‘||m“ ||m ||”’ ||m "“l Hl‘l |‘m |W ‘ll‘l Hl“‘ m lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile. Apl. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/07)

Cuy & State City & State 4, FEl Number Applied For

42-1599693 Nol Applicable
Zip Couniry 2p Country 5. Cenificate of Slatus Desired O ?E!se'ggq"ﬁ?:;“ona]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Narme

}'5H8UZR1MC§$|'E§%%:JRT C Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS FL 33912

City FL Zip Code

8. The above named enlity submiis this siatement for the purpose of changing its registered oifice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sighature, typed o proted name of regrstered agenl und title il applgatie (NOTE Qnmslt.mu Agml' SHNRIIE Mot B0 wHen (nSIENNY) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
THILE MGRM [ petete MILE [ Change [ Addition
NAME MCMANUS, MARK NAME
STRIET ADDRESS |15821 CHIEF COURT STRLLT ADDRESS HONOOOTRESTT
orv-s12¢ [FORT MYERS FL 33912 cv-si-zp 072007 =201 :n4 m}? 50,00
TITE MGRM 7 Delete 17LE [ Change  [[] Addibion
NAME THURMAN, KELLI NAME
STHEET ADDRESS [15821 CHIEF COURT STREET ADDRESS
CIry-§1-2IP FORT MYERS FL 33912 . eI -S1-21P .
TITLE . [ Delete TILE Cl Cnange ] Addition
MARNE NAME . G e e P
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP GITY-5T-2IF
TILE T petete T [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O petete TiLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-S 29 ’ CITY-§T-2iP
TTLE 7 Celete 7ITLE [ change [ Addion
NAME NAME :
STREET ADDRESS STAFET ADDRESS
CATY-ST-7IP : CITY-S7-2IP

11. | hereby certify thal the information supplied wilh this filing does nat quabfy for the exemptions contained in Chapler 118, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under path: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATUFIE&A&M.L_ \Y%\_A.\J\ vin QL L Kelli Thurman . 7/10/07 239-454-1114

SIGNATURE AND TY\EU QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phoes #




