2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 15,2004 8:00 am

DOCUMENT # L03000029497 cretary of State
1. Entity Name 09-15-2004 90052 014 ****55 00
MANNY, LLC
Principal Place of Business:‘ Mailing Address
106 WEST BAYDR. P.Q. BOX 805
COCOA BEACH FL 32931 SADDLE RIVER NJ 07458
2. Principal Place of Business 3. Mailing Address ”"m "m "m |I” " I I‘m llm ’I||I| I" |I||
Suite, Apt. #, etc. ! Suite, Apt. #, efc. MOORE CR2E083 (4/04)
City & State City & State 4. FE! Number Applied For
. //"‘ .3 6 ?9!.{ 9 .. Not Applicable
Zip Country Zip Couritry 5. Certificate of Status Desired ‘ /> $5.00 Additional
: a _;{ Fee Required

6. Name and Address of C Registered Agent 7. Name and Address of New Registerdd Agent

T QBMREZ  YMANUVEL

Street Address (P.0. Box Number is Nol Accaptable)

JOG WeAX Bay BT

o Coecoq Bean FL | %3y

B. The above named entily‘submils’ this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | arn farniliar with, and accept

the obligations of regist gent
SJGNATURFW%'}% MANUEL LAMIRE 2~ ?/g/&/’

Signaturs, yped nyﬂf)med name of registered agemme it applicable. {NOTE: Regstered Agent signature required when ranstating} DATE

9. i MANAGING MEMBERS / MANAGERS I 10. ADDITIONS { CHANGES
Ca R . T nge ilio
e m ‘teq. Manve A O Dekete l mE [ change  [J Addilian
NAME ﬂ.q v A-O ﬂcl N o_(m NAME
steeTaooress | 1.2 HA \\ Meadow STREET ADDRESS
CAv-ST-2IP Sqdc\ e Q ey Aew 5\5@@)’0}[4:3 CITY-5T-2IP
e = O elere e CJcnange  CJ Addiion
NAME NAME
STREET ADDRESS ' F STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE ' ] Delete TITLE [1Change [T Addition
NAME - NAME
STREET ADDRESS ., _ STREET ADDRESS
orv-seae | 0T T ) ) CITY-ST-2IF B
TITLE . [T Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] 1 Dedete THLE [JChange ] Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITy-5t- 7P ‘ CITY-5T-21P
TITLE ! O Dalete TILE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report’is true and accurale 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 compary or the receiver or tru d to_gxecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ?/ ?/0}’ B2/ 628077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, umn, DR AUTHORIZED REFRESENTATIVE . Date Daylime Phone #




