FILED

2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am
NNUA PORT
ANNUAL RE , Secretary of State
PPCNUMENT # 1L.05000070616 SRR 02-22-2008 90039 017 ***143.75
. Entity Name

MANGO HOLDINGS SOUTH SHORE, LLC
Principal Placa of Business Mailing Address . b U u Udvav
10715 NW 315T AVE 1075 NW 31ST AVE ' e
POMPANC BEACH, FL 33069 POMPANQ BEACH, FL 33069
SO S KRR AT ARC M

Suite, Apt. #, etc. Suite, Apt, #, etc. 02122008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For

41-2181128 Not Applicable
Zip Country i Gountry 5. Certificate of Status Desired $5.00 Aditional
i Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, ROGER D Cheistina. M. Gomez |
1015 NW 31ST AVE Street Address {P.O. Box Number is Not Accent, blt{aﬁ
POMPANO BEACH, FL 33069 lTo 15 b 3

e S - o
“Qom PacnoReac b FL | %

8. The above named antity submits this statement for the purpose of changing its registered office or reg|slered agen, or both, in the State of Florida. | am famitiar with, and accept

the obligations gf registered agem
SIGNATU W
Signature, typed or prinied name of regisiored agenl snd tite § (NOTE: Registared Agent sigratura required whan ranstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

P 1
9, MANAGING MEMBERS/MANAGERS 10. ADRITIONS / CHANGES

TITLE MGRM | 1 pelete TTLE . [ Change [ Addition
NAME JENKINS, ROGER D KAME

STREET ADDRESS | 3108 S. BARKLEY LANE STREET ADDRESS

CITY-51-21P VALRICO, FL 33594 CIFY-ST-21P

TITLE MGRM ] Delete TITLE [ Change  [F Addition
NAME GOMEZ, GERARDO E NAME

STREET ADDRESS | 5404 N.W. 108TH WAY STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33076 CITY-S1-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51-7P CIFY-ST-ZIP

TITLE ] Delete TILE ) Change [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CIY-SI-2P CITY-ST- 2P

TITLE [ pelete TITLE [T Change [} Adition
NAME NAME

STREET ADDRESS STREET ADDRESS )
CiTy-$2-2P CHY-8T-2P .

e O pelete TITLE : " [ Ghange * 7] Addition
NAME NAME . b

STREET ADDRESS STREET ADDRESS Tl
CIFY-ST-TP CITY-ST-21 e e

11. I hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hal'1he information
indicated on this report is true and 2ccurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes,

smnmunm"y&v Cheicdice M. Gsme= 92-//~c.>8’ G5y 97‘/%'7,9

TURE AND TYPED OR PRINTED NAME OF ﬂd MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




