2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000037443 Jan 31, 2007 08:00 AM
1. Enlity Namo S
ecretary of State
MANTOVANI FAMILY, LLC ry
Principal Placo of Businoss Mailing Addross
764 HARBOUR ISLES COURT P.C. BOX 33719
e N 11 e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, olc. Suile, Apl. #, alo. 1st MOORE CR2E083 (10/05)
City & Stalo City & Stato . 4. FEI Number Appliad For
20-1138410 Not Applicable
Zip Counuy . i Zp Counury . 5. Coriilicale of Staus Dcmrod _D gi'ggqlf‘i?ggional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
;ABP&NJSQ/BASIOF??EEEE#‘ Stroct Addross (P.O Bex Number is Not Acceplable)
NORTH PALM BEACH FL 33410
City FL Zip Code

8. The above named enlity submils this statemenl for the purpese of changing its registered oliico or registerod agent, of bolh, in the Slale of Florida | am [amiliar wilh, and accept
Ihe obligations of rogislerod agent

SIGNATURE
Sgnature, typed or prined name of regisiered Agerd and hiia il apphcable {NQTE: Rogusierod Agent sxynatuie Lamied whin teihalalyg) DATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Hitt MGRM O pelele It [ Change [ Acdilion
NAM: MANTOVANI, ROBERT A NAMI LO0000E 37
SIRTETADDRESS | 764 HARBOUR ISLE CT STRICTAIDRLSS |:]2.-"|:|5."'D?“BUGSL}'U 14 r:;[_'j- L_,H]
CIY-S1 /P | NORTH PALM BEACH FL 33410 LIY-81- /1
ek [ pelcle i CJ change ] Addition
NAMI NAMI
STREET ADDRL S8 SIRIET ADDFE 5$
tIy-si-/F CIEY-S1- 4P
it O deiere 1. ' (] change [ Addition
NAME NAML.
SIRTET ADDRESS . SIHELT ADDR 58
GHY-50- 2 : wilY -S1- 7P
i 7 Detele 1IE O ctiange ] Addiler:
NAME NAME
STUETADDI SS SINLEL ABDR SS
CHY -5 AR CiTY- SI- 71 i
i 1 Delele WILF Ol change ] Atkiion
NAME NAME -
SIRIL 1 ADDI 5% SIREET ADDITSS
GITY-S1-2IP CHY-S8I-2IP
e [ petete ini [] Change  [] Acilion
NAME NAML
SINEC 1 ADDAISS STRLETADDRESS
CIY-8l-21P cly-st-zie

11. ) hereby cortify that the information supplied with this fling does not gqualify for the oxempticns conlained in Seclion {18, Flenda Stalulos | furthor cerlify (hat the informalien
indicaled on this reporl is true and accurale and thal my signaturo shall have the same logal cffect as if made under oalh: that | am a managing member or manager of the
limited kability company or lhe recever or lruslee empowered 10 excculo Lhis reporl as roguired by Chapter 608, Florida Stalules

— /(2507  sp/-630-772/

Darytitn Phiote &

SIGNATURE: 2
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




