2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000069409 Feb 19, 2008 08:00 Al
1+ Eity N Secretary of State
MANUEL, LLC
Prineipar Piace of Busingss Maling Address
€66 CANDLELIGHT BOULEVARD P.C. BOX 1931
e e ”"HI“ lu IIM |‘|H ||m ml] "DIIINI m}l llm m” ||“| ml” ”l Im
2. Pincipai Place of Business - Mo PO, Bow # 3. Malirg Address
Suile, Apl. #. el Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)
City & Slae . Ciy & Staie 4. FEI Numoer Applied Fo
20-1687372 Not spplicatles
Zin Country i Courary $. Cericate of Siatus Desired O $5.00 Aduriona
Fae Requied
B. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
aime
gﬁ%NéJAEII\]bCLIéIGE%E;-DB(E)LSJEEVARD Sweet Addrees (PO, Bax Number is Not Accertauia)
BROOKSVILLE FL 34601
City FL Zip Code
B. The ebave nmmed entity submits Mis statamen: tor the purpose of changing its registered office or registared agent. or golh, in the State of Flonde. | am familiar with, and accept
the: otrigations of regisiered agent
SIGMNATURE "
S, pc e S e A AT e G g AU Dy LS e i) SNGTE Rgietenct Apart 3 bt ot 2 anin rnstahing) DATE
oy
o 2 FiLE NOW'" FEE IS $138 75
Aﬂer May 1,-2008, Fee Will Be $538. ?_ :
) Make Check Payable lo Florida Departmenl ol‘ Sta ef
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGLS
TLF MGR [ Delete Tl . [Dchange ] Acditen
. LOAnND0R3=2416
e MANUEL, CLIFFORD E SR. il o JAA T 0T T
SIREET ATDRESS |966 CANDLELIGHT BOULEVARD STREET ADGRESS 02/ 233 BEID 11-023 133,75
Ciry-§1-2i1 BROOKSVILLE FL 34601 iTr-S1-ZP
BILE A T Dalere TiiLe {7 change ] addition
HARE MOUNTAIN, LYNN L RAME
STEEET ADDRESE |P.O. BOX 1931 STREET ADDRESS
CIY-ST-71IF BROOKSVILLE FL 34605 CRY-§1-TF
3 (] Delete Tt {JChange [ Adtitien
NAIE R _
S18EET ADDALSS B STREEY ALDRESS
ClyY-5i-21P CITY-3i-2F
TILL O elete Tl [ Change  [3 Adduion
RARL ‘ KAML
SIRLET ADDRESS SI#ELT ACDFESS
CATy-sr-2P CITy-87-4F
TITLE [ Delete HTE [Jchange [ Additicn
NARYE KAME
SIRLLT ADDKLSS STRECT aBORESS
ATy - 5T- A1 CITY-37-2P
TITLE 1 Dtete TiTE O change [T Agdion
HAME KAME 1
STREET &DDAESS STREET ACDRESS
CITy-ST- 7P CITY-5i-2:¢ ‘
11. | hereby cartily that the information supplied witn thig filing doss not qualidy tor the examptions contgined i Secuon 119, Florida Stalues | hurthsr certily ihal the nfermation
ingicated an this report s trug and accyggle and that iy signature shall nave the saine legal ellest as if made unde: vath: that | am a managing eember or manager ol tre |
timited habiliy company or the rece g rustee empuweret] 10 exscule this report as required by Chaprer 6808, Florida Slalutes. |
- - - - D
SIGNAT /Z oI /g 352-275 - 3019
INTED NAKE OF SIGNING MANAGING MEMBER. MANA&R, OR AUTHOMZED REPRESENTATIVE ae Dyt ya P wlr ¥




