2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) - Aug 17,2005 8:00 am
5

DOCUMENT # L04000037443 Secretal'y of State
1. Entty Name 07-21-2005 90010 017 ****50.00
MANTOVANI FAMILY, LLC
Principal Place of Business - _ Mailing Address
764 HARBOUR ISLES COURT ’ PC.BOX3371Q T 7=
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33420-3719
R : UEER L 000 1E 00 R MRS A
2. Principal Place of Business - .| 3. Mailing Address
Suile, Apl. ¥, oic. Sufte, Apt. ¥, elc., 15l MOORE CR2E083 (10/04)
City & State City & Slate 4. FEI Number Applied For
_ 20—/I3%4 /O Not Applcable
Zp County Zip Country 5. Cenificala of Status Oasred [ fg-ggq;‘:::‘”"‘“
6. Name and Address of Curren! Rogistered Agent 7. Nams and Address of New Registered Agent
Name r
FINCH, PHILLIP (oG P M ovist
“STREET . .. reet Address (P.O. Box Number is Not Acceptable)
NDO FL 32801 LY frattovrt. IXLE] coclT
’ . Ci Zip Code
VD Laer £ FL <570

8. The above named antity submils mls staternent for the purposa of changing its registered office o registered agen, or both, in the State of Florida. | am tamiliar with, and aceepl

the obligations of ragistered agent.
- Sy N
SIGNATURE W %//@ 7/be ¥
Sonarie, o pinied Rama of isguwad pom ana Lt & sphoshie {NCTE Begrsierad Agenl 1gratide Ingui 80 whin tengising) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

R Due By May 1, 2005
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nite [ Cetetz e M pFe [ re AT Ochage [ Adaition
HAME HAME PROALAT o npFTe =
SIREE] ADORESS SIMEIMIDRESS | P& & S st 3OrT B COwty
Ciavr-Si-BP ary.si-zp AL Al YRR AT 2T D
WRE S O pesers niLE R a7 A P T ,~ [lcrnge [ Agamion
NAME FAME SFEAFTE AR £ AlGNTD
SIREE] ADDRESS SRS | 764 a9 B2l TIL ot
oiy-§t. 2P 0rY-S1- 3 B PR S -“4(#/ Fed ZIyro
i O petew T Ocrange 3 Adowon
NAME NAME
SIREE] ADDRESS STREET ADORESS
CTY-st-ap QIv-s) ap
ML - O et -§ e - (] Changs  [C] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-§1.2P CITY-SI. 2P
TRE 0O Doteis RILE Clchange {1 Acdition
HAME HAME
STREET ADORESS STREET ADDRESS
Y-S 2P MBIE.
TITLE O cerew e O chage ] Addition
HAME HAME
STREET ADDRESS STREET ADDALSS
on-s1 an-s;-p

11. | hereby certly that the information supplied with this filing does nat quatily tor the exemption stated in Section §19.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this reporl is Tuae and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member of manager of the
kmitad #ability company of the receivar or rusied empowerad to execute this repon as required by Chapter 608, Florida Statutes.

&GNATURE:%MM,/ 7605 Ser-530-720/
SIGMATURE AMD TYPED OR PRIMTED oF L OR REPRESENTATWWE Date DCayums Phone +




