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. ANNUAL REPORT

o 2005 LIMITED LIABILITY COMPANY

FILED
Feb 24, 2005 8:00 am

DOCUMENT # L03000034553

1. Entity Name
THE MANKO FAMILY NO. 5 LLC

Principal Place of Business ' Mailing Address

321 W. CAMINQ REAL
BOCA RATON, FL 33432

321 W. CAMINO REAL
BOCA RATON, FL 33432

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, ete, ———— Suite, Apt. #, etc.

Secretary of State

02-24-2005 90108 045 ****50.00

AR RAIAM PR

02012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
06-9343544 Not Applicable
Zip Country Zip Country 5 Cemflcate or Status Daswed O $5‘00 A.dd“‘*’"ﬂ'
A — - R o e _oFeafequited __ . .
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglnered Agent
Name

MANKU, STEVEN
321 W. CAMINO REAL
BOCA RATON, FL 33432

Straet Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature, typed of printed name of regi agent andg titie it

(NOTE: Rogrstered Agant signature required when rainstabing)

DATE

Flling Fee is $50.00
Due by May 1, 2005

~ Make check payable to
Florlda Department of State-

9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e I MGRM 7 Detete TILE M &RM E Change [ Addition
NAME MANKU, STEVEN NAME Mpnike, STEVE

STREET ADDRESS | 321 W. CAMINO REAL STREETADDRESS | 35 ¢ ) CAMIND KE Adn

omv-s-2r | BOCA RATON, FL 33432 or-st2p | Qach Rprron FL IS &

TILE O Delete TILE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS _

CITY-ST-21P - - CIY-$T-2IP -

TMLE O pelete TMLE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-79 CATY-§T-2P

TME [ pelete TIMLE [ Change  £7] Addition
NAME NRAME '

STREET ADDRESS STREET ADDRESS

CIrv-§7-2p o7y -S7-2P )
TITLE [ Delete TITLE [J Change [ Addfition
NAME HAME *
STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CIry-57-ZiP

TIMLE T Datete TILE O Change [ Addition
NAME NAME

STREET ADORESS ) ﬁ STREET ADDRESS

CITY-5T-2IP - J Liy-s1-ziP

indicated on this report is trua &
limited fiability company or thefe

t qualify for the exemption stated in Section 119.07(3){i), Florlda Statutes, 1 further certify that the information

fure shall have the same legal effect as if made undar oath; that | am a managing membar or manager of the

rad to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATUFIE

51'EJLN MaAnk o

JJ( ?70.( 523 /?3¢

;ﬂlb YffPED OR PRIN'I"ED MAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phome #




