2006 LIMITED LIABILITY COMPANY

* = ANNUAL REPORT

DOCUMENT # 103000037262

1. Entity Name
MANUEL BREND, LLC

Principal Place of Business

11435 S.W. 140TH AVENUE
DUNNELLOR, FL 34432

Mating Address
P.0, BOX 1784

DUNNELLON, FL 34430

2. Pimcipal Place of Business 3. Mailing Address

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

FILED
Mar 22,2006 08:00 AT
Secretary of State

BT

03072008  Chg-LLC CR2EGS3 (11/05)
City & Slate City & State B 4. FEl Number Apphed For
20-0290875 Mot Applicable
Z Zi Count 5
® Country ® ountty 5. Certificate of Staws Desired O $5.00 Addlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent T
Name o

LUMAPAS, VIVIENE F
11435 S.W. 140TH AVENUE
DUNNELLON, FL 34432

Street Address (P.Q. Box Humber is Not Acceptable)

City

Zip Coda

FL

8. Tne above named entity subrmits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept’

the cbligations of registarad agent

SIGNATURE

Sagrature, Typed of printed name of Tegislered agent and e i apphicable.

{IOTE: Reglstered Agent signalure required when relsiaiing}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable {o
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
TILE MGRP [ pelete TILE [ Changz 3 Aadition
NAME LUMPAS, VIVIENE HAME )
' | 7 % T
STREET ADDRESS | 11435 SW 140TH AVENUE STREET ADERESS . J‘”']-:-i]—:‘,mzm { f§ i I
GH-ST2P | DUNNELLON, FL 34432 CTY-ST-1F 406580056514 2000
TITLE [ Detete e O Change ] Addition
BAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§7- 2 CITY-81- 2P
TITLE T Deiere TE [CDchange [ Acdition
HANE NAME
STREET ADDAESS STREET AGORESS
Cily-SI- TP QTY-51.2F
FILE T O eete TTLE CIchange [T Addition
NAME NANE
STREET ADBRESS STREET ADDRESS
CITY-S7-7IP CHaY-S1-TP
TIE {3 Delete TITiE O Change ] Additian
NAME NAME
SIREET ADDRESS SREET ADDRESS
CilY-ST-2P iry-si-ap
L 7T pelete TN [ Change 3 Addition
NANME NAME
STREET ADDRESS SIREET ADDRESS
ITY-ST-2IP City-5T-28

11. Lhereby certfy that the Information supplied with this filing does not qualify for the exsmptions contained it Chapler 119, Flonda Stahies. | Jurther certify that e information
indicated on this report is true and accurate and that my signatuee shail have the same legal effect as if made under cath; that § am a managing member or manager of the
imiteg liabilty company of fhe receiver of frusles empowered to execute this repert as required by Chapler 608, Florida Statutes.

SIGNATURE:

3 (e fote

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE

Date Dayime Phore §#




