2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Aug 17,2006 8:00 am

DOéUMENT #L05000072723

1° Entity Name
MANGO ON 10TH, LLC

Secretary of State

08-17-2006 90044 032 ****50.00

Principal Place of Business Mailing Address

1000 - 10TH STREET
MIAM! BEACH, FL 33139

1000 - 10TH STREET
MIAMI BEACH, FL 33139

LR

2. Principal Place of Business 3. Mailing Address .
—
737 /17 L S7REET
i . #, atc. Suite, Apt. #, etc.
Suite, Apt. 4. et /“27 Pt ¥, et 08032006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied Far
mrzdmr e, FL G/ /P /067 Net Applicable
Zip: Country Zip Country L . $5 00 Additional
. i .
33 3 ?__ g?/o 4(54 5. Certificate of Status Desirec! O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistared Agent
Name

COYLE, THOMAS F JR.
100 W. CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

8. The above named antity subrmits this statament for the purpose of 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

Signature, typed or printed nama of regisiered agent and tithe if applicable.

(NOTE: Registered Agent signatura required when reinstatiog)

DAIE

Filing Fee is $50.00
Due by September.6, 2006

T

~Make éheck payable to .
AFIorIda Department of State -

'

9, . MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
e MGR O Delete TILE Y-y J{Crange [} Agdilion
NAME GREENBERG, MICHAEL NAME =

. CLEEN PR mICHPEL .
STREET ADDRESS | 1000 - 10TH STREET SWETADDRESS |2 3G 12 P2 SF LT £/ 5
orr-si-zp | MIAMI BEACH, FL 33139 Y-S | s B mrd B N g 23/37-3%9
TILE MGR [ Delete TILE A7EAe ’ “PChange [ Addition
NAME WALDBAUM, ADAM NAME i O Bl et 21 | TG A
STREET ADORESS | 1000 - 10TH STREET STREET ADDFESS | Do ROy BLLL E TATL LN £
omv-sT-2P | MIAMI BEACH, FI. 33139 NS | S mns . O yetr 39
TITLE [ Delete TITLE " [ Changz ] Addition
NAME NAME
STREETADDRESS | ~ - i ~ _ . smeeeT AboRsss - - 7
CIY:ST-ZP~ - CiTY-ST-2IP
ne 3 Detzte TILE ‘O change T3 Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-ST-2IP
TIME O Delete TITLE [ Change {1 Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-2IP CITY-S1.2P
TILE O petete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
{imy-S1-2P CITY-5T-2IP

11. | hereby certify that tha information supplied with this filing dees not gualify for the exemptions containad in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

8 r/(r{/@ 6 786 27616

SIGNATURE AND TYPED OR PRIN . MANAGER, OR AUTHORIZED REPRESENTATIVE
———e——————

Coate Daytime Phona ¥




