. FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000021017 Secretary of State
1. Entity Name 05-05-2006 90023 021 ****50.00
MANARD INVESTMENTS, LLC
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD,, SUITE 1125
e e ”mil" IN ||I|l|m| ||m ||“| ||”| ||”| nlll |]Iﬂ ||‘|| ||I‘H||||| m ‘Il’
2. Prmcipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
2 O 24 3 C, % 33 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O fi‘ggqlf:?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HERMAN, ALISON P .
2800 PONCE DE LEON BLVD., SUITE 1125 Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subrmits 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
Sanature, Typed o panted name of regusteen agent 2ng iie ! apphcabke (NOTE Fleg;s:erea Agent sgnalure required when renslatog) . DATE
i - FILE NOW"“ FEE 15 550 00 > i
Make Gheck Payable to: F!orida Depanment of State
9. MANAGING MEMBERSIMANAGERS . ADDITIONS / CHANGES
TITLE O velete TALE [J Change \g Acidition
NAME NAME o ronl | a..vx
STAEET ADDRESS STREETADDAESS | 7oy | A0 /S ZOR TEr1e e Ste 107
CITY-S1-71P CITY-ST-21P At a , ;_—/4_, 331 %P0
TLE O Detete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O elete e [ Change [ Addition
NAME M - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry- §1-2Ip
TITLE I celete TITLE [ Change 7 Addiiian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI1-7IP CIFY-ST-ZiP
HIE ] Delete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-Z1P CiTy-ST1-21P
THLE [ Detete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under calh; that ! am a managing member or manager of the
limiled liability cornpany or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATU_B_E;___._/.&“‘_&)W e~ B/




