2004 LIMITED LIABILITY COMPANY«-.A‘

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # L03000034108

1. Entity Name

THE MANKO FAMILY NO. 2 LLC

ecretary of State

04-29-2004 90078 022 ****50.00

Principal Place of Business

321 W. CAMINO REAL
BOCA RATON FL 33432

Mafiling Address

321 W. CAMINO REAL
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apl. #. etc.

Suite, Apt. #, etc.

MCOCORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
é 3&"’86 #9‘ Net Applicable
Zip Gountry e Country 5. Certificate of Status Desired /D $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e - B} . T eeee - Name - . e T
L ;
?QA(%E\F:I%()YBP%FEES CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 415
FORT LAUDERDALE FL 33309
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturg, typad or pricted name of registered agent and

ute tf apphcabla,

(NOTE: Registered Agent signature reguired when reinstating}

DATE

9. ADDITIONS /CHANGES

TIE ‘ TIE ""D_ Ww \ SN, [0 Change [ Addition

NAME = NAME R PA - m\?ﬁ—}\m}

STREET ADDRESS STREET ADDRESS ] ’_2\ ‘

CITY-ST-2IP - CITY- ST-ZP ’?)CDCQ— Ofm ; ; E’)EL\’ES?_

TILE Cl De!ele TTLE [ Change {7 Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CHTY-ST-2IP SITY-ST-2F

TILE [ peiete TITLE {7 change [} Addition

= HARE o i i e = e et . B e B R e

STREET ADDRESS STREET ADDRESS

C{TY-ST- 2P CiTY-ST-2IP

TILE [ Celete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ] Delete TITLE {1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-57-2IP

TITLE [ oelete TITLE [ change  [] Addition

NAME NAME

SEREET ADDRESS STAEET ADDRESS

CITY-ST-21f CITY-ST-ZiP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to executs this report as required by Chapter 608, Florida Statites.

SIGNA RE AND TYPED OR FRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #




