2008 LIMITED LIABILITY COMPANY
\ ANNUAL REPORT

. S

FILED

1. Entity Name
THE MANKO FAMILY NO. 5 LLC

DOCUMENT # L03000034553

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90029 024 ***138.75

Principal Place of Business

321 W. CAMINO REAL
BOCA RATON, FL 33432

Mailing Address

321 W, CAMINO REAL
BOCA RATON, FL 33432

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

3. Mailing Address

NRRAW AR MW

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

04022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-9343544 Not Applicable
Zip Country Zip' Country o . $5.00 Additicnal
5. Certificate of Status Desired 0 Fes Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglstered Agent

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

Names_r,tl)ep Hh)bf('o

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

3210 . Camme Ren

FL

™ Bocp RATN EELEFS

ignetute, typed ot pﬂmadtngﬁejﬁl registered agent and title if applcabla.

(NGTE: Registered Agent signatura required when retnstaling)

8. The above named entity submits this stat t for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e Sregen Manke )3y

i A O . ¢
FILE NOW!I! FEE IS $138.75 b, w7 MaKe check payable to
After May 1, 2008 Fee will be $538.75 ‘ "~ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM [ pelete TLE O change  [J Addition
NAME MANKQ, STEVEN NAME
STREET ADORESS | 321 W. CAMINO REAL STREET ADDRESS
GITY-ST-21P BOCA RATON, FL 33432 CITY-ST-ZIP
TMLE O oelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ pelete TITLE [J¢hange [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P i CITY-ST-2IP

11. | heraby certify that the informatiol
indicated on this report is true al
limited liability company or the

adify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

s-same legal effect as if made under oath; that | am a managing member or manager of the

Sreven Hanks

SIGNATURE;

RE AND ﬂED ‘OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9[3/o8 _So1-39- 1934

Caytime Phone #




