2008 LIMITED LIABILITY COMPANY FILED

” ANNUAL REPORT _ Apr 25,2008 8:00 am

DOCUMENT # L03000034556

1. Entity Name
THE MANKO FAMILY NO. 7 LLC

ecretary of State

(04-25-2008 90029 022 ***138.75

Principal Place of Business Mailing Address
327 W. CAMING REAL : 321 W. CAMINO REAL
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R KRN TY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04d22008. ’ Chg—LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-9343544 Not Applicable
o Country Zip Country 5. Cartificate of Status Desired O gese ggq 3?::;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Stenend MAny
SADER, ROBERT L < NKD
1901 W. CYPRESS CREEK ROAD Street Adaress (0. Box Number is Not Acceptable)
SUITE 415

FORT LAUDERDALE, FL 33309 EEN 0. Capne ReAC
' / “hoch BATR

FL | $5¥352a

8. The above namead entity submits this
the obligations of registered agent,

SIGNATURE

Signatwe, typge(pm\t?@ name of registared agent and lila if applicabla. {NOTE: Registered Agenl signature required when reinstating)

ment for the pu of changing its registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept
W STEVEN H AnKo 4 !5/ of
ATE

[

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

8. MANAGING MEMBERS /MANA(ERS 10. ADDITIONS /CHANGES

TITLE D [J Detete TITLE [T change ] Addition
NAME MANKOQ, STEVE NAME

STREET ADDRESS | 321 W. CAMINO REAL STREET ADDRESS

CITY-ST-2ZP BOCA RATON, FL 33432 ‘ CITY-57-2P

TIHE [ pelete TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TiE [ Delee TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-ST-2IP

TITLE £ Delete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE . [Jelte - f TNE [J change [ Addition
NAME Ce e T Ty e L NAME

STREET ADORESS a - T ) seeT aDoRess

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

TITLE 3 Detete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP ﬁ OITY-§T-2P

11. | hereby certify that the information su
indicated on this report is true and
limited liability compary or the reed;

te and that my signa
xecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE; Stevew Minks ‘!/3 / 4

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Sbl-3%-/934

y{h{l’ TYPED OR PRINTED RAME OF SIGNING MANAGING HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




