2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L04000037443
1 Sty e Secretary of State
02-09-2006 90153 033 ****50.00
MANTOVANI FAMILY, LLC
Principal Place of Business Mailing Address
764 HARBOUR ISLES COURT P.O. BOX 33719
S T “ll”l” |H ||m |‘|V ||m "m "’” mII “m |I|H |m’|‘|lll”|l‘ m ‘II’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED83 (10/05)
City & State City & State 4. FEI Number Applied For
20-1138410 Not Applicable
Zip . Courntry Zip Country " . $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANTOVAN, ROBERT A
764 HARGROVE |SLES CT Streel Address (P.O. Box Number 1s Not Acceptlable)
NORTH PALM BEACH FL 33410
769 Hatbont TSZ coutr
% Cily FL Zip Code

8. The ahove named entity submits’ihis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Sl

SIGNATURE
Signature, lypad o1 printed name of register ed agent andg bile & applicable. {NOTE Regisicred Agen sqpntire required when rensiaing) DATE
: ; CFILE NOW'" FEE is $50 00 L )
Make Check Payable to: F!onda Department of State
S Due By May 1, 006 o .
9. MANAGING MEMBERS f MAMNAGERS 10, ADDITIONS fCHANGES
TME MGRM O Delete TIE [ Change {7 Addition
NAME MANTOVANI, ROBERT A NAME
STREET ADDRESS | 764 HARGROVE ISLE CT STRETADIRESS | P44 Agas3orl ZX¢s &7
CTY-51-2P |NORTH PALM BEACH FL 33410 CITY-ST-2P
MLE O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21 CIY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME X _ e o o . o
SREETADDRESS | B T T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change (] Addilion
HAME - NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2iP CIY-ST-2IP
1Le 7 Delete THE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-7IP
me [ Delete e [FChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P ‘ CHY-ST-21P

11. | hereby certity that the infermaticn supplied with this filing does not gualify for the exemptions contained in Section 149, Florida Statutes. | further certify that the intermation
indicated on this report 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 ihe
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE . ey /—26-06  Stl-430-770/

SIGNA PED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Dayume Phone ¥
B - o r




