FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L04000025087 o 04-29-2005 90031 017 ****50.00

1. Enlity Name
MANINO LLC

Principal Place of Business Mailing Address 30008132

12516 SW 9 TERR. 12516 SW 9 TERR.

. May 31, 2005 8:00 am

MIAM|, FL 33184 MiAM], FL 33184
|
2. Principal Place of Business 3. Mading AGdress §
Sulte, Apt. ¥, etc, Suits. Apt. 4, elc. 04262005  Chg-LLC CR2E083 {10/03)
City & Siaws Cily & State 4. FELNumber Applied For
:3 () _/0% 523 Not Applicable
zp Country ze Cauniry 5. Conificme of Status Desved [ Eig?q Addiiona!
6. Name and Addreas of Current Reglstersd Agent 7. Name and Address of Now Rag od Agent
Nama
PEREZ, NIRIAM
2500 SW 107 AVE., SUITE 8 Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL |33165
City FL [ Zip Cade

8. The ebova named entity submits this stalement lor the purpose of changing its regisiered oflica or rogisierod agent, o both, in the State of Flarida. | am tamiliar with, and accept
tha obligations of ragistared agenil.

SIGNATURE _ i — .
Sigriturd. bpwd tr priribd e of FeQeENRrid SNl A3 (i 3 SpHECAOM [NOTE: Repwiered Apeni spreiura required when renstatng] DATE

Filing Foe Is $30.00 Make check payable to

Due May 1, 2003 Flarida Departmant of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
e MGR [ Celzn me O Ctamge [ Addilion
WM PEREZ, HUMBERTO MAME
Staeey aporESs | 12516 S W 8 TERR. STREET ADCRESS
ciry-§3- 20 MIAMI, FL 33184 [FhEAS.
TME O oeiew TILE O change (T Acdition
NAME NAE
STREED ADDRESS SIREEN ADBAESS
cmy-41-2P O-ST-TP
TME U Detete Tme Ocmnge O Astilion
NAME HAME
$TREET ADDRESS ‘STREET ADDRESS
orY-S1-0P CTY-S1-2P
nne | . [ Detets THLE R O Gange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
Qry-§T.00 Gw-ST-0p
e 3 Deletz e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orv-§1- 00 Y- S7- 2P
e 7 Delete e [OChange {3 Addition
WAME RAE
SIREED ADORESS STREET ADORESS
on-$1-1% ' cry-st.zp

11. | hereby certify thal the inf ion supplied with this filing does not quality for the axermption stated in Section 115.07(3)(4), Florida Statutes. | further certify that the inlormation
indicatad on this report is trug/ and accurate and that my signature shatl have the same legal effect as if made undar cath; that | am a managing mambex or manager of the
limitad lability comparny or e recelver or trusios empowered 10 execute this repon as required by Chapter 608, Florida Stauses.

SIGNATURE: -
sanaTuaEMr b




