o FILED
" 72006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State

PS"EN?mQAENT #1.04000061306 04-25-2006 90018 009 ****50.00
THE MANKO FAMILY NO. 10 LLC
Principal Place of Business Mailing Address .
321 W. CAMINO REAL 321 W, CAMINO REAL 2003 49138
BOCA RATON, FL 33432 BOCA RATON, FL 33432
F T S AR AT S
Suite, Apl. #, etc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
61-1475428 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ese'ggq S:igjttlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SADER, ROBERT L
1901 W. CYPRESS CREEK ROAD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 415
FORT LAUDERDALE, FL 33309
City FL I Zip Code

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

SIGNATURE
Slgnature, typed of printed name of registered agent and titk it applicable. {NOTE: Ragistered Ageni aignatura requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM [ Delete TmeE M b A J @ Change [ Addition
NAME FHAMNKO SV — NAME MoNKO, srevt
STREET ADORESS | 321 WEST CAMINO REAL srtaooness | Bzt W Camzd O Réac
CTy-$1-2F BOCA RATON, FL 33432 CTY-SE-21P Boca RaTo~ FL 33 32
TITLE 3 Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-ST-2IP
TIME [ pelete mLE [ charge  [] Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CiTy-§7-P CFY-ST-2P
TITLE [ pelete TME [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciry-§1-2p
TITLE [ Delete TLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry. S1.2P ory-ST-2P
TITLE 7 Detste TLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

oes nat qualify for the examplions contained in Chapter 119, Florida Statutes. [ further certity that the information
ignature shall have the same legal effect as if made under cath; that | am a managing member ot manager of the
as leguired by Chapter 608, Florida Stat es __6 / ~

e~ PAbs~S
—?LE&JD =, i 7///7/069 39/ i/

TURE AND TYPED OR PRINTEWE oF su:ﬁmt‘.’ MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone ¥

11. | hereby centify that the information supplied with this fili
indicated on this report is true and accurate and thal
limited liabiity company or the receiver or trustee e

SIGNATL{RE

7



