$ | FILED

& ... 2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # L03000034554 02-24-2005 90108 043 ****50.00
1. Entity Namae
THE MANKO FAMILY NO.6 LLC
Principal Piace of Business Mailing Address
321 W. CAMINO REAL 321 W. CAMIND REAL )
BOCA RATON, FL. 33432 BOCA RATON, FL 33432 2 (] 0 1 5 70 8

o e N ﬂ_ - "1 02012005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE =TT Aol Fa
N . L ) : 36-4560207 Net Applicable
N N R — i s o) Corlficata of Status Desired, ,‘Dﬁfg-ggqaf;"?ﬂﬂl

6. Namé and Address of Current Reglstered Agent ‘ ]
SADER, ROBERT L , .
1901 W, CYPRESS CREEK ROAD ) _ Do NOT WR'TE
SUITE 415 S N _ _
FORT LAUDERDALE, FL 33308 ; ‘ IN THIS SPACE

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

SIGNATURE

Signature, typed o printed name of registered sgant and titke  applicable. (NGTE: Reisterad Agent signatura required when reinstating} DATE

Eillnﬁ Fee Is $50.00

Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS
TILE MGRM

NAME MANKO, STEVEN A

- |. STREETADDRESS | 321 W. CAMINO REAL
CITy-§7-21P BOCA RATON, FL 33432
TLE

NAME . -

CITy-81-219

T
NAME

| o | DO NOT WRITE
““f | © _INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-ST-2IP

i

TILE o . .
NAME . ) Co - -

STREET ADDRESS
CITy-ST-2P

11. | hereby certify that the information suj
indicated on this report is true and
limited liability cormpany or the r.

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
ave the sama legal effact as if made under cath; that | am a managing member or manager of the
‘ecute this report asraquired by Chapter 608, Florida Statutes.

STREET ADDRESS ; - - . L PG TN L DI e 1 3% W e % gt ey A g Py 00 * v R R

SIGNATURE: STevEnl  MANKD J/’Ia?‘/o( 56139 (934

BIGNATURE ANB- rfpeo OR PRINTED NAME OF SIGNING MANAGING MEMBER, Off AUTHORIZED REPRESENTATIVE Dats Daytme Frona &
. o ,

(3




