2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #105000072285

1. Entity Nama
MANCINI ENTERPRISES, L.L.C.

Principal Place of Business

6850 19 MILE RD
STERLING HEIGHTS, MI 48314

Mating Address
6850 19 MILE RD

STERLING HEIGHTS, MI 48314

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

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90183 023 ****50.00

oUUI6]78

i

01222007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Appliad For
30-0132277 Not Applicabie
Zi Count i C it
P ountry Zip ountry 5. Cortificata of Status Dasired O $5.00 Additional
Fee Raquirad
€. Name and Addrass of Current Regisfered Agent 7. Name and Address of New Reglstered Agent
Name

MANCINI, DANIEL
1919 N.W. 40TH CT,
POMPANO BEACH, FL 33064

Street Addrass (P.C. Box Number is Not Acceptable)

3100 SW 15th Street

City
Deerfield Beach

FL | %575

8. The above named gmitpsubmits thi
the obligalions fchye
N

ptatement for the purposa of changing iis registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept

-
SIGNATURE £-13 07
Sigrature, yped o pemnted name of regesterad agent and utke f applcabie. {NOTE: Regrstered Agent sagnaiwe raquared when renstaing) DATE
Filing Fee is $50.00 Make check payable to

Due by May 1, 2007

Florida Dopartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS fCHANGES

TILE MGRM O pelete TITLE (I change [ Additicn
NAME MANCINI, STEVEN NAME

STREET ADDRESS | 6850 19 MILE RD STREET ADDRESS

CHry-s1-2IP STERLING HEIGHTS, M| 48314 CITY-ST-2IP

THLE MGRM 7 Delete TITLE ' [ Change [ Addition
NAME MANCINI, DANIEL NAME

STREET ADDAESS | 6850 19 MILE RD STREET ADDRESS

CITY-ST-2IF STERLING HEIGHTS, M| 48314 CITY-ST-2IP

TITLE MGRM O Delete HUT3 ' (O Change [ Aodition
NAME MANCINI, EDWARD NAME

STREET ADDRESS | 6850 19 MILE RD STREET ADDRESS

Ciy-§1-2IP STERLING HEIGHTS, MI 48314 CITY-ST-2P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CITY-51-2P

TITLE O pelete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-2P

TILE [ pelese TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha inforrmation
indicated 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 fiability company or tha receiver or trusiee empowered to execule this repart as required by Chapter 608, Florida Statutas.

SIGNATURE:

DAriricr MARICI AT

2-{3-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daynme Prone #




