FILED
Mar 14, 2005 8:00 am

-2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000069409

1. Entity Name

Secretary of State ¢

(03-14-2005 90594 037 ****50.00

MANUEL, LLC

Principal Place of Business

967 CANDLELIGHT BOULEVARD
BROOKSVILLE FL 34601

.

Mailing Address
P.O. BOX 1931

BROOKSVILLE FL 34605-1931

P AR R

Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
é? o -"/ GJ 73 79\ Not Applicable
Zip Country ap Country 5. Certificate of Staius Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Nams- )

MANUEL, CLIFFORD E SR.
966 CANDLELIGHT BOULEVARD
BROOKSVILLE FL 34601

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

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
Signature, typad of printed name of registared agsnr and ke f appicable [NOTE Ragslered Aganl signature required when reinstating) DATE

9, . MANAGING MEMBERS/MANAGERS ' X ADDITIONS/CHANGES

TMLE. . = MGR [ Deleta TILE [ Change  [] Addition
NAME MANUEL, CLIFFORD E SR. NAME

STREET ADDRESS | 966 CANDLELIGHT BOULEVARD STREET ADDRESS

GITY-ST-ZIP BROOKSVILLE FL 34601 CITY-ST-2IP

TILE O delets TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST-72IP CITY-ST-7P

TIILE et e —— - - - = [ pelets TITLE [ change  [J Addition
NAME NAME
“STREET ADDRESS |~~~ - = T T - e SIHEETADDRESS T — - e e — -l
CHTY-ST-2IP CITY-ST-2IP

TITLE O Delets TITLE [ changa  [] Addition
NAME RAME

STREET ADDRESS STREET ABDRESS

CITY-Si-ZIP CITY-S57-21F

ITLE [ Delete TITLE {J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CATY-ST-219 CiTY-57-2i°

TILE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP GTY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 the
limited liability com he recgj rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

5// /Q) 3520 ) DlG

Date

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA‘GI‘RI?TMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirra Phona #

|




