2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 8:00 am

DOCUMENT # L03000031858 ecretary of State
1. Entity Name
MANGO BAY, LLC 04-19-2007 90037 043 ****50.00
Principal Place of Business Mailing Address
3332 NE 33RD ST 3332 NE 33RD ST
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
S S [T AR
Suite, Apt. #, efc. Suile, Apl. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
: 54-2149687 Not Applicable
Zp Country Zp : Country 5. Cerlificate of Status Desired O gi-ggqlﬁ?:dmonai
6. Name and Address of Current Registered Agent 7. Name and Addrecs of New Registered Agent

Name

TOMANY, MICHAEL A

3332 NE 33RD ST Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the gbligations of regisiered agent.

SIGNATURE

) Signaturs, Iyped or prinled naree G ragstered agend and ti'e 1§ applicable (NOTE Sagisiered Agant sgnalure raquusd when fanstanng) DATE

Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State

9. - © ; MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
itk s - | MGRM 01 peete TiiLE MG R ¥ Change [ Addition
NANE " | TOMANY, MIGHAEL A NAME TOMONY AV HAE L A
SIREET ADLRESS' | 45 COQUINA LANE sRETantREss | 333 NG DBecdd S
aivstze | ENGLEWOOD, FL 34223 arsize | Fr.Lavderdale FL 33308
TIILE MGRM L peete TILE OGN ﬂcnange (1 Addition
NAME FREY, KENNETH G HAME Frey  KennsdaG&
STREETADDAESS | 45 COQUINA LANE SkEETADORESS { B3B3 B2 M E BHBA S
orv-st-zP | ENGLEWOQOD, FL 34223 on-stIr | PE levdter dade 20 3330 K
NTLE O pelele e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-TP
TITLE O oelele TITLE [T thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-7P
TITLE O petete TLE [ Change [ Additior
NAME WAME
STREET ADERESS STREET ADDRESS
CITY-§7-7P CIFY-ST-7P
TITLE O pelete TILF [ Change [ Addtition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-21p CIFY-$T-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exernplions contained in Chapter 119, Florida Statutes. | furthar certify that the informaltion
indicated on this reportis true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am a managing member or manager o?\khe
limited liability coinpany or the receiver or trusiee empowearad 10 execute this report as requirgd by Chapter 608, Florida Stalules.

SIGNATURE: $-(3-0N 98¢ -Se1-SNS

SIGNATURE AND TYPED OR PRINTﬁN%E OF SJGNI(JG MANAHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytmea Prone #

-~

Ve



