2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000052878

1. Ensgy Name
MANDIOLA HOLDINGS LLC

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

1110 GRANADA BLYD.
CORAL GABLES FL 33134

Maiting Address

1110 GRANADA BLVD.
T CORAL GABLES FL 33134

IERRRT IR

2. Principal Piace of Business 3. Mailing Address

Surfe, Apt. If, 8lc,

CORPDIRECT AGENTS, INC.
515 E. PARK AVE.
TALLAHASSEE FL 32301

Suile, Apt. #. elc. st MOORE CRZEQ83 {10/05)
" City & State Cily & Siale 4, FEI bumber E_ [Apphect Far
NO-T APPLICABLE f ot Apgic:
Zip Conntey P Country 5. Cerfiicate of Stalys Desied [ 92-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Reglstored Agent
Namg

Street Address (P.O. Box NMumber is Not Acceplable)

lfi'!"Ziﬁcdﬁe o

the obkrgabons ol registered agent. -

8. The above nared entity submils 1his siatemant for rhe pu.'pose of changing s registered offlce or registarad agent, or bath, in the Stale of Flordda. { am famiiar with. and acors

SIGHATURE
S!g:\dluw il @ poied e of regrsterod apen g min ] am:hcabla INOIE Ropsiergd AQen sepatuie recz:-lfed’ wien revnstd!rnq] DATE
" FILE Nowg!! FEE1S $507 oo BRI
Make Check Payah!e to Flotida Department df State
Due&y May 1, 29!16 e
0. MANAG?NGMEMBERS(MANAGERS ie. ADDITIONSICHANGES CoT T
TMLE MGR {7 Detete T [ Change Addt
RAME MANDIOLA, YOLANDA M Y UOBH004 195@4 -
STBLETADDRESS {1110 GRANADA BOULEVARD STREET ADDRESS 02/09/06-80042-004 50,100
Y -§1- 27 CORAL GABLES FL 33134 Cire-5T-2F -
L O oainse e ommm [ i
HANE NAME
SIFEL] MOUIRESS JTREET ADCRESS
OIS ST-2F CITY-3T-IP
L 3 Delee nHE O cpange  [JA+
NAME - MARAL
STRLET ADDRESS STREET ADORESS
CAY -ST-It9 Cily-ST-21
e 3 Delete THLE [Clcrangs [
NAME HAML
STRECT ADDRLSS SERLLT ASDRESS
Liry-51-212 CiTy-ST-IIP
e [T Delete e O Change [ ada
RAME AN
SIACET ADDRESS STREET ADLRESS
City-ST-2IF LITY-87-209
Tt 3 pelete HILE (O Change [T anr
NAME MAME
STRLEL ADBRESS STRELT ADDRESS
LiY-S7-2IP Liy-£1-2t0

limsted liability company or, 1

A’WA .

F Yy T I P IT.

1.4 hefe%..y cerm‘y that the information supglied wilh this filing does rot qualify for the exemplions centained in Section 119, Flarida Statutes. | further certify that ihe infarmation
ingicated on 1his report s true and accurale and hat my signature shall bave the same legal effect as if made under aaithy; that | am a managoeg member or manager of the
cefver or trusiee empowered 1o execute this report as required by Chegpter 608, Tlarida Statutes.
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