2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000023738

1. Entity MName

MANORHOUSE INTERNATIONAL. LLC

Principal Place of Business

28371 RINGLING BLVD.
SUITE 211-D
SARASOTA, FL 34237

Mailing Address

SUITE 211-D

2837 RINGLING BLVD.
SARASOTA, FL 34237

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90355 029 ****50.00

AR E S

05012007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
56-2513055 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desred [ 99-00 Aaditional
Fee Required
8. Nama and A-dress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Brppel _

72831r:{|inlGlilNG BLVD
SUITE 211-D
SARASQTA, FL 34237

. S*i'an!e\}

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

City

FL | Zip Code

8. The above namad entity subi
the abligations of registered

SIGNATURE

its this statement for 1-;19 purpose of chj jging its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typed o printad name of registered abl and tithe if applicable.

(NOTE: Ragistered Ageni signatura required when reinstating}

DATE

4- 1-0%F

P i, RS

Filing Fee is $50.00 Make check payable to -
Due by May 1, 2007 lorida’ Départment of Stata -,
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 7 Delete TITLE [ Change  [J Addition
NAME APPEL, BARBARA NAME
STREET ADDRESS | 2831 RINGLING BLVD., SUITE 211-D STREET ADDRESS
CITY-57-2P SARASOTA, FL 34237 CITY-5T-2IP
TILE MGR @%) e O Crange (] Addition
NAME ECKERT, ELAINE NAME
STREET ADORESS | 2831 RINGLING BLVD., SUITE 211-D STREET ADDRESS
CITY-S7- 2P SARASOTA, FL 34237 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CIy-ST-2P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-7IP CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-ST-2P
1ITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CrTy-ST-2P

11. ' hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicaled 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 company or the receivir or trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

»,
SIGNATURE:

S-4-0F Qi 365Ul 7

SIGNATURE AND TYPED OR PRINTED: NAME OF BIGM MANAGING JEHBER, MAN,

hGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




