FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000025097 03-02-2006 90136 035 ****50,00
1. Entity Name
MANINQO LLC
Principal Place of Business Mailing Address
12516 SW S TERR. 12516 SW9 TERR.
MIAMI, FL 33184 MIAMI, FL 33184 )
Suite, Apt. #, etc. Suite, Apt. #, eic. .
Ap P 02062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEt Number Applied For
20-10386893 Not Applicable
- " - —
Zip Couniry Zip Courtry 5. Cerlificale of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
- Name
-PEREZ, NIRIAM
2500 SW 107 AVE., SUITE 8 . Street Address (PO, Box Number is Not Acceptabla)
MIAMI, FL 33165
. City FL } Zip Code
8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE -
N . _Signalurc. lyped or prinded! name of regslered agent and titie if apphicable. (MOTE: Regisliared Agent signature réguired when renstatng) DATE
. Filing Fée Is $50.00 " Make check payble to -
,. '+ Due by May 1, 2006 - : Florida Department of State
. *
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Tme MGR AR O Detete e [ Change ] Addilion
MAME PEREZ, HUMBERTO - NAME
STREET ADORESS | 12516 S W 9 TERR. STREET ADDRESS
CITY- ST-ZIP MIAMI, FL 33184 CITY-ST-21P
TIME 1 Gelete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delele L TILE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P oITY-ST-2P
TITLE ] Delate TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE 1 Delete TITLE [1Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 73 * CITY-ST- 7P
Tmg . [ belels TITLE [ Change [ Adgition
NAME ‘ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP o
11. | hereby centity that the informatipr, supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certfy that the information
indicated on this report is true gfid accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited tiability company or thgreceiver or trustee empeowered to execul ¥ report as required by Chapter 608, Florida Statutes. .
SIGNATURE:
SIGNATURE AND TYP 'RINTED NAME OF SIGNING W’NAGEK OR AUTHORITED REPRESENTATIVE Date Daylime Frona ¥

gy A



