FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am
AWNN EPORT (AR) - g y
— e ecretary of State
DOCUMENT #Lo4 891 : : 01-28-20035 9;2]4 037 ****55.00
1. Entity Name Teer :
EE%RGE J. MANNING RESIDENTIAL CONTRACTOR
Principal Place of Businass Mailing Address .
1655 BRYN MAWRDR.. ] 1855 BAYN MAWR DR. 30000797
TITUSVILLE FL 32796 TITUSVILLE FL 32758 ,
e IR RCE A EmE
Suite, Apt. #, etc. Suite, ApL #, elc. 15t MOGRE CR2£0A53 {10/04)
City & Stata City & State 4. FEl Number Applied For
- =27/ Z__)"? / Not Appiicable
dip Counby Zip County 5. Cortificate of Status Desired ﬁ" E‘g‘g&ﬂh"ﬂ
5. Name and Address of Current Registered Agent 7. Nam#a and Address of Now Registered Agent
Tl o T “Name e Y T T, T
v&%grgg\gﬁ(ﬁ\hﬂlg %‘Fjl Strogt Addressy sP_){J. Box Number is Nat Accaptable)
TITUSVILLE FL 32796 (s»*
City ' FL I Zp Coda

8. The above named enlity submits this statement for the purpose of changing its ragistarad office or registerad agent, of both, in the State of Florida. 1'am tamilar with, and accent
tha obligations of ragistered agent.

SIGNATURE
. Sonitee, Typed or prnted name of tegr agan and utis § (NOTE: Rgrterac Apori sgrature requeed whan rensteanng ) DATE
§ THA S Lt R KL N,
e 3
9. MANAGING MEMBERS/ R K ADDITIONS/CHANGES
TILE MGR [Jchange {7 Aodition
HAME MANNING, GEORGE J RAME
SIREEY ADDRESS | 1855 BRYN MAWR DR, . STREET ADDFESS
CyY-ST- 3P TITUSVILLE FL 32796 OTY-Si-2¢
TINE O cotets UnE D chenge [ Aodition
NAME ) NAME
SIREET ADORESS STREET ADDRESS
CIiY-S1-2IP LITY-SI-7P
e O ouets e C Dcnnge [ addition
we - |- - - ecm - —— e em- NAE .. Lo T et it
_STREEYMDORESS Y 0 __ . _ . _— o ——— QMsmmisopmss| - — _— _— e
ClY-ST- 2P CIrY- 5129
WLE O oeiele RE . [ Change [ Acd.tion
HAME NAME .
SIREET ADORESS STRELT ADQRESS
CiY-51-2P are-sr-ze
THLE O Delee TINE [Jchange {7 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Civy-si-ap CITY-5T. 7P
e [ Deleta TiLE Ocnange [ Agdition
NAME : NAME
STRELT ADDRESS STREETADDRESS
oiY.51. 2P CITY-ST-29

11, | hereby carti‘?r. that the information suppliad with this filing doas nol qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this reportis tue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing membet of managet of the
Hrnited Kability company of the receiver or trusize empowered lo execute this repon as required by Chapter 608, Florida Statutes,

- CELL
SIGNATURE: ‘ [~2F-08 12243022620
SIGNATURE AND MEMBER, MAM, R, OR AUTHORIZED REPRELENTATVE Dote _?Z}m? " " ”’~ :

o 2



