”

2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Apr 25,2008 8:00 am
DOCUMENT # L04000061306 " ecretary of State
1. Entity Name
THE MANKO FAMILY NO. 10 LLC 04-25-2008 90029 032 ***138.75
Principal Place of Business Mailing Address
321 W. CAMINO REAL 3271 W. CAMINO REAL
BOCA RATON, FL 33432 BOCA RATON, FL 33432 bUU<IUb 3
TR RS [ R LA O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

61-1475428 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J  99-00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADER, ROBERTL . Steveny Mavko
1601 W. CYPRESS CREEK ROAD Street Address (F.Q. Box Number is Not Acceptable)
SUITE 415
FORT LAUDERDALE, FL 333 321 W- CAMo ReAL
C Zip C
.ty&O(,A ,RA'TOD FL | “5%%32

8. The above named entity sulfirils this statemepgttor the pyrpoes of changing its registered office or registered agent, or both, in the State of Florida. | am temiliar with, and accept

the obligations of registe W
SIGNATURE V \S'f (AUIN] l“{ ANK o 4/ 3/08

aquy{m*u o printed name of registered agent and e if pplcable. (NOTE: Registared Agent signature requirec when reinstating) DATE T
FILE NOW!!! FEE IS $138.75 .“r - “Make check payable to vl

After May 1, 2008 Fee will be $538.75 Flérida Departrnent of State o

w2 L .
pdw .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TITLE MGRM O pefete TITLE [ Change [ Addition
NAME MANKO, STEVEN NAME '

STREET ADDRESS | 321 WEST CAMING REAL STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33432 CIy-s7-21P

TITLE T Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T-2P

TITLE 7 Delete TITLE ' [ change - [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-57- 2P CITY-ST-2P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-3T-2P

TITLE [ Delete TITLE £ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

cy-st-ZP ] CATY-ST-7P

TITLE 1 Detere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST.2P / CITY-ST-2IP

11, | hereby certify that the information supplieghwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accugate and that my signatye shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recgivi execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sreoen Mok o ‘1/3/09 Sl - 39(-/23¢

SIGNATURE ANWED Oh PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane ¢

4




