s FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

ANNUAL REPORT. Secretary of State

DOCU MENT # L04000017143 02-11-2005 90137 Q05 ****50.00
1. Entity Name
MANGONIA BUSINESS PARK, LLC
Principal Place of Business Mailing Address »vuliygy q b
5601 CORPORATE WAY, SUITE 404 5601 CORPORATE WAY, SUITE 404
WEST PALM BEACH, FI, 33407 WEST PALM BEACH, FL 33407 . o
A g
2. Principal Place of Business 3. Mailing Address
Juite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
gl’ - ] (o HB -\1 )5 Not Applicabla
aip Country e Country 5. Certilicate of S1atus Desired O $5‘00 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
WAXMAN, BRIAN K
5601 CORPORATE WAY, SUITE 404 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title it 2pplicable. (NOTE: Registered Agent signaiure requined whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM 3 Delete TILE [1 Chenge [ Addition
NAME WAXMAN, BRIAN K NAME
STREET ADDAESS | 5601 CORPORATE WAY, SUITE 404 STREET ADDRESS
Cry-s1-21p WEST PALM BEACH, FL 33407 cmy-S1-2IP
TITLE MGRM [ Dealete TME [J change [T Addition
NAME APPLEFIELD, PETERJ NAME
STAEET ADORESS | 5601 CORPORATE WAY, SUITE 404 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITy-ST-2P
TTLE O belete TME [J Change [ Addition
NAME NAME -|- - - - T T
STREET ADDRESS STREET ADDRESS
CAy-51-2P Ciry-87-2P
e {7 Delete FE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-SI-2P CITY-ST-2IP
TITLE ] Delete TILE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2i9 CITY-§T-2IP
TITLE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited fiability company or the receiver or trusiga empowered to execute this report as required by Chapter 608, Florida Statutes.
ATURE: //5//05 (561)68) SPe®
SIGNATURE: /
SIGNATURE AND TYPED OR PR RAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate ~ Daytimse Prone 4




