2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # L0O5000045037

1. Entity Name
MANGO VALLEY, LLC

Secretary of State

05-14-2007 90363 048 ****50.00

Principal Place of Business

12289 PEMBROKE ROAD, SUITE 99
PEMBROKE PINES, FL 33025

Mailing Address

12289 PEMBROKE ROAD, SUITE 99
PEMBROKE PINES, FL 33025

A - SRy it L 2 i

(PN

-

04252007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
20-2819104 Not Applicable

5. Certiicate of Status Desred  [1 99-00 Additional

Fee Required

6. Namo and Addross of Current Reglstered Agent

YEARWOOD, STANLEY B
12288 PEMBROKE ROAD, SUITE 99
PEMBROKE PINES, FL 33025

-

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and filke if applicatie.

(NCTE: Registerad Agent signatus required when reinstating)

DATE

Filln:
Due

Fee Is $50.00
May 1, 2007

MANAGING MEMBERS/MANAGERS

TIME -

NAME

STREET ADDRESS
CITY-ST-7P

MGRM

YEARWOOD, STANLEY B

12289 PEMBROKE ROAD, SUITE 95
PEMBROKE PINES, FL 33025

TITLE
NAME
STREET ADDRESS

MGRM
YEARWOQOD, DWIGHT
12289 PEMBROKE ROAD, SUITE 99

CIFY-ST-ZIP PEMBROKE PINES, FL 33025

TITLE

NAME

STHEET ADORESS
Chy.sT-2P

TIME

NAME

STREET ADOFESS
CTY-sT-2P

IN-THIS SPACE

AR i
N

TIE

NAME

STREET ADDRESS
CITY.ST. 2P

TILE

RAME

STREET ADDRESS
CAy-ST-ZIP

ol
By

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

HK-2G - 07 75

oo

mm}m{ﬁ:’w;w Wun. OR AUTHORZED REPRESENTATIVE
[y [



