e FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L03000037051 05-04-2004 90026 037 ***150.00
1. Entity Name
MANCINI VENTURES 2, L.L.C.
Principal Place of Business Mziling Address .
1700 EAST LAS OLAS BOULEVARD, STE 206 1700 EAST LAS OLAS BOULEVARD, STE 206 24065114
FT LAUDERDALE, FL 33307 FT LAUDERDALE, FL 33301
S sV R
Suite, Apt. #, elc. - Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
—20 - qu 2_2_3 l Not Applicable
Zp Country “ip Country 5. Certificale of Status Desired [ gese-ggu‘:fgé“""ﬂ'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nams
MANCINI, JOHN A
1700 EAST LAS OLAS BOULEVARD, SUITE 206 Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33301
City FL I Zip Code

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

SIGNATURE
Signature, yped o printes name of registered agent and title it applicable. {NCTE: Ragislerad Agent signature requireg when reinstaling) DATE

Flllng Feo Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CRANGES
TILE - | MGRM 73 pelete TITLE [ Ghange (] Addition
NAME MANCINI, JOHN A NAME
STREET ADDRESS | 1700 EAST LAS OLAS BLVD, SUITE 206 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE O Detete TITEE O Crange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-$T-2P
TME [T Delete s O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 petete TITLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CrTY-ST-2P
TITLE 3 Delete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | heseby certify that the informati pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the

gea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

5] 2%10\! QY - 763-4STB

Daytime Phone #

limited liability company,s the raceiverlg

SIGNATUNRE:

GNATURE AND nrps?&yﬁm'éwﬁua OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




