FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000045037 05-01-2006 90053 003 ****50.00
1. Entity Name
MANGO VALLEY, LLC
Principal Place of Business Mailing Address Tvve u‘ ’q
12289 PEMBROKE ROAD, SUITE 99 12289 PEMBROKE ROAD, SUITE 99 '
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
o v U AR IR WO
Suite, Apt. #, elC. Suite, Apt. #, etc. 04262006 Chg-LLG CR2E083 (11/05)
Cily & State Cily & State 4, FE| Numbar Applied For
- 28/ FrO 4t Not Applicatle
Zip Country ap Country 5. Certilicate of Stalus Desired a Egsa'geoqﬁf:;uma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

YEARWOOD, STANLEYB- . ¥
12289 PEMBROKE ROAD, SUITE 99 Strest Address (P.O. Bax Number is Not Acceptable)
PEMBROKE PINES, FL 33025

City FL I Zip Code

8. The above named enlity submits this statement for the purpose ef 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 o
Segnatue, typed or printed name of register 80 Agent and bitle f apphcabie. {NOTE: Regt Agent sig required when DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. ) ¥ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGRM B £ elete e ) Change  [J Addilion
NAME YEARWQQD, STANLEY B NAME
STREET ADDRESS | 12289 PEMBROKE ROAD, SUITE 99 STREET ADDRESS
CIFY-S1-2IP PEMBROKE PINES, FL 33025 CITY-ST-21P
TIILE MGRM O pelete TILE [T change ] Addition
NAME YEARWOOD, DWIGHT NAME
STREET ADDRESS | 12288 PEMBROKE ROAD, SUITE 88 STREET ADORESS
CITY-S1-Zi2 PEMBROKE PINES, FL 33025 CiIY-ST-2P
TELE O peete TITLE {OJChange [ Addition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Changz [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-5i-ap CITY-51-2P
TITLE J oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TTLE ) {1 pelete TITLE {J Change [ Addition
NAME , NAME
STREET ADDRESS - STREET ADDRESS
Ciry-S1-21P CITY-S1-2IP

11. 1 heraby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the inforrmaticn
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustea empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUWS FRANASSS Hepampod Hh-26- 0. 75y-204- 64 &
SIGNA W NAME OF OR AUTHORIZED REPRESENTATIVE Date Dayume Phone

A



