2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2006 8:00 am

DOCUMENT # L05000033996 ecretary of State
2/ Entity N
MAN%F?EBA' LLC 04-27-2006 90015 027 ****50.00
Principal Place of Business Mailing Address
718 20TH STREET WEST 718 20TH STREET WEST NVUUUYI g
BRADENTON, FL 34205 BRADENTON, FL 34205
R s O R

Suite, Apt. #, elc. Sulte. Apt. #, etc. 04122006  Di h.MD DS3F 1941)22016*

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

(s /— /1-/8(‘,(/070 Not Applicable
Zip Country Zp Counuy 5. Certificata of Status Desired a gi' gg‘lﬁ:ﬂﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
SCHOFIELD, P.-ALLEN
1429 80 AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 .
BRADENTON, FL 34205
City FL Zip Code

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 Fiorida. | am familiar with, and accept
+" the obligations of registered agent.

SIGNATURE :
S Signaturg, typed or pnnied name of registered agent and e if applicable. (NOTE: Regisiarec Agent signature requires! when reinslating) DATE
“_ Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ’ ADDITIONS /CHANGES
TTLE MGRM O Delete TITLE O change [ Agdition
NAME ANTON SCHOELLER, MANFRED DIETER NAME
STREETADDRESS | 718 20TH STREET WEST STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34205 CITY-ST- 2P
TILE MGRM O Delete TITLE O Change [ Addition
NAME KISS, OLIVER-MARC NAME ’
STREET ADORESS | 718 20TH STREET WEST STREET ADORESS
CITY-$T-2P BRADENTON, FL 34205 CITY-5T-2IP
Time O Delete TITLE [ Chaage  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
TITLE O pelete TITLE {OcChange [ Addition
NAME ) * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . [ Delete - § TME [JChange [ Additioa
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51.20 . CITY-5T1-2P
TTLE 3 betete TITLE [ change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. I nereby certify that the information supplied with 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 anghaccurate and that mysSignature 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 ver or Jistee empAwelld 1o executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (Y (¢4 v M /ﬁ/ZZ,/ﬂé 14/- 740~ 708y

SIGNATURE AND TYPED OR PRINTED NAME OH SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Oaytme Phone #




