e FILED
2006 LIMITED LIABILITY COMPANY ADr 25, 2006 8:00 am

*

ANNUAL REPORT ecretary of State

Pgigmléjmly ENT # L03000034553 04-25-2006 90018 003 ****50.00
THE MANKO FAMILY NO. 5LLC
Principal Place of Business Mailing Address .-
321 W. CAMINO REAL 321 W. CAMINO REAL 20034924
BOCA RATON, FL 33432 - BOCA RATON, FL 33432
T v S KA
Suite, Api. #, elc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEt Number Applied For
06-9343544 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?i'gg‘lﬁ?:;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name /\/
WA STEVEN— ManNKe STEVE
321 W. CAMI Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 22, W Camz~ro Real
Y Boca RaTo~ FL | Z Cgf/sz_

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

SIGNATURE
Signature, typad or prinied name of regisiered agent and Litle & applicabia (NOTE: Fagisterad AQern: signalurs requined whan reinsiating) DATE

Flling Fee Is $50.00 Maka check payable to

Due by May 1, 20086 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGRM T oetete TITLE [ Change  [J Addition
NAME MANKO, STEVEN NAME
STREET ADDRESS | 321 W. CAMINO REAL STREET ADDRESS
CITY-$1.2P BOCA RATON, FL 33432 CITY-57-2IP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TILE O petete TMLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2P cITy-ST-21P
TITLE 71 pelete TILE (] Change [ Addition
HAME NRME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP - CTY-S1-2P
TME O Delete TRE O Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-7P . ” COY-ST-2IP

11. | hereby certify that the inforrmation supplied with th#
indicated on this report is true and accurate and #ha:
limited liability company or the receiver or trusj#g

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
poweted to execute this (gport as required by Chapter 608, Florida Siatutes. SA /-

Kard

ROl ‘ k= .
F&c&r{): —7 7%7/‘-"é ﬁ’%%

7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDNAME OF BIBNING MANAGING MEMBER, MARAGER, OR ALTHORIZED REPRESENTATIVE Date Daytima Phone #




