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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT h Feb 21, 2008 08:00 AT

DOCUMENT # L03000055725 Secretary of State
1. Entity Name
840 MANALAPAN, LLC
Principal Place of Businass Mailing Address
1157 SOUTH STATE ROAD 7 1157 SOUTH STATE ROAD 7
WELLINGTON, FL 33414 WELLINGTON, FL. 33414
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6. Name and Address of Current Registered Agent

TRIPURANENI, KRISHNA R oL
1157 SOUTH STATE ROAD 7 S DO NOT‘WR|TE o
WELLINGTON, FL 33414 Y UIN'THIS SPACE: ©
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8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent. ’
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Signature, lypad of prnied name ol regisiered ageni and Urts il apphcable. {NOTE: Registered Agent tignature required whan rgingtating) DATE |

FILE NOWI1!! FEE IS $138B.75 - -
After May 1, 2008 Fee will be $§538.75
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report s true and accurate and thal my signature shall have the same legal effect as it made under oeth; that | am a managing member or manages of the
limited lizbility company or the receiver pexustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRIN+ED NAME OF SIGNING ﬂmmﬂﬂasusaa, OR AUTHORIZED REPRESENTATIVE Dale Dayume Phore #




