2008 LIMITED LIABILITY COMPANY

[

ANNUAL REPORT

FILED

DOCUMENT # L03000034114

1. Entity Name
THE MANKO FAMILY NO. 4 LLC

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90029 025 ***138.75

Principal Place of Business

321 W. CAMINO REAL
BOCA RATON, FL 33432

Mailing Address

321 W. CAMINO REAL
BOCA RATON, FL 33432

AR I VPR ¥

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR HAR MR

Suite, Apt. #, etc. Suite, Apt. #, elc.

04022008 Chg-LLC CRZE083 {12/06)
City & State City & State 4, FEI Number Applied For
35-2237089 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eesa.ggqgg:c:ﬁma'
8. Name and Address of Custent Registered Agent 7. Name and Address of New Registered Agent
Name

SADER, ROBERT L

1901 W. CYPRESS CREEK ROAD
SUITE 415

FORT LAUDERDALE, FL 3330

Stevery MAnk?®

Street Address {P.O. Box Number is Not Acceptable)

32, W.Caklne REAL

FL

“ Bocp Laron 5572

8. The above named entity subi
the obligations of registere,

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE A
Slma.)yﬂedc{pnmsd rarha ol (ogistered agent and tite i applicable.

{NOTE: Registared Agent signature required when reinstating)

Freven HAngo 4‘/3";/"5

7’ V
FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payabte to
Florida Dapartment of state

ADDITIONSICHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM 7 Delete TITLE [ change [ Addition
NAME MANKO, STEVEN A NAME

STREET ADDRESS | 321 W. CAMINO REAL STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33432 CITY-5T-21P

TTLE 1 Detete TITLE Ol chenge (7 Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-SI-ZiP

TITLE [ pelete TINLE DO change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TMTLE Ochenge [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ delete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬁ CITY-ST- 2P

11. | hereby certify that the information suppli
indicated on this report is true and accu

limited liability company or the receiverdr trustee empower

SIGNATURE:

Srzpen Mpnks

this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
cute this report as required by Chapter 808, Florida Statutes.

4/5 /or Sor-39. /934

IIGNATUyﬁD ‘I'Y?il OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




