2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000037051

1. Entity Nama
MANCINI VENTURES 2, L.L.C.

Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Business _.H‘_L_nmmu.‘_r_l\'ﬁ;liniﬂgg-dr.,éé& -

1700 EAST LAS OLAS BOULEVARD, STE 206

FT LAUDERDALE, FL 33301 FT LAUDERDALE, Fl. 33301

o

1700 EAST LAS OLAS BOULEVARD, STE 206

DO NOT WRITE IN THIS SPACE

DEECACIAM OO0 EL

02282005No Chg-LLC CR2E083 (10/03)
4. FEl Number Applied For
20-0992231 Net Applicable

O  $5.00 addisonal

8, Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

MANCINI, JOHN A
1700 EAST LAS OLAS BOULEVARD, SUITE 206 R
FORT LAUDERDALE, FL. 33301

DO NOT WRITE
IN THIS SPACE

8. The above namead antity submits
the obligations of registered agenf.

@ purpose of changing its registered office or registered agant, ar both, in the State of Florida. 1 am familiar with, and accent

JoHN A MANCINT  PRES:

SIGNATURE T
Signature, typed er prints;

% of ragisterec sgent and Litle If applicable,

(NOTE: Roglstered Agent signature required when reinstating)

5. 8.05-

Fillng Fae is $50.00
Pue by May 1, 2005

9. ﬁANAG]ﬁNE MEMBEﬁS/MANAGERS

TIMLE MGRM

NAME MANCINI, JOHN A
STREET ADDRESS | 1700 EAST LAS OLAS BLVD, SUITE 206
CITY-ST-ZP FORT LAUDERDALE, FL 33301

TLE T
HAME

STREET ADDRESS
CIvY-ST-2p

LE

NAME

STREET ADDRESS
oiTY-5T-21P

THLE

NAME

STREET ADDRESS
CITY-ST-217

TITLE

NAME

STREET ADDAESS
CiTY-ST-2P

TMLE

NAME

STREET ADDAESS
GITY-57-2P

(0000301 TR0
ﬁ%ﬁﬁ%%‘gamf}%ma 50.00

DO NOT WRITE
IN THIS SPACE

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes, | further certify that the infarmation

indicated on this report is true and accurate gag that
limited liability company or the recalver or

signature shall have the same legal effect ag if mads under cath; that | am a managing member or manager of the
Wi to execute this report as required by Chapter 608, Florida Statutes.

Totd A- mAN RS (

SIGNATURE: -

SIGNATURE AND TYPED OR PRI

HAME OF SIGNING MANAGING MEMSER, OR AUTHORIZED REPRESENTATIVE o

5805 459 7634553

Naviima PFhana #



