2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 15,2006 8:00 am

DOCUMENT # L05000075472 Secretary of State
1. Entity Name
MANNA GENERAL CONTRACTORS LLC 02-15-2006 90131 021 ****50.00
Principal Place af Business Mailing Address
6255 COLUMBUS BLVD. 6255 COLUMBUS BLVD.
SEBRWG, FL 33872 SEBRING, FL 33872
HE] [ ”\ ! I
2. Prncipal Place of Business 3. Mailing Adcress l \ & "\ I |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number | Applied For
Sl LFO_’ % O \/ Not Applicable
an Country ap Country 5. Centificale of Status Desred [ ?:g?q:“;'m‘
6. Name and Addreas of Current Registered Agemt 7. Name and Address of Now Registerad Agent
o — Name
MARTIN, JOSE E _ S T
6255 COLUMBUS BLVD. Street Address (P.O. Box Number is Nol Acceplable)
SEBRING, FL 33872
City FL | Zip Code

8. Ihe above named enhity submits this stalement lor the purpase of changing its reegisiered office of regisiered agent. of both, in the State of Florida. | am lamiliar with, and accept
Ihe obligalions of registeied agent.

SIGNATURE

Sgnane, typed o prewed oame of agent and 1o d 2pp . {NORE: Hegesrred AQgen sgnanse requeed when rensstng) DATE

Make chaeck payable !ok
Florida Department of State

Filing Fee'is $50.00
Due by May 1, 2006

o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

nie (] etste me Vice Vre st J onT [ Ctange  [Fhadition
RAME . NAME No | 3% MMaetin

STRELT ADDRE SS SIREET ADORESS vass olumbis B

Y- S1-29 CrY-ST-2P Sebovring T 3230

nne O petete nne Peesiden' [ Change A Pdtition
MAME NAME Towe w Mart, (\% J'

STREET ADORCSS . SRR | Lpoes (blumbus v

CrY-ST-2P Ciry-51-2p Seolor ime FUOARR Dy

TILE 1 etete me h (JChange (] Acdition
HAME RAME

STREET ADORESS STREET ADDRESS

CiY-ST- 2P CATY-ST-2P

TLE 1 petcte TILE [ Change ] Addition
HAME NAME

STRIET ADDAESS STREET ADDRESS

CTY-ST-2P CmY-ST-2P

g 1 Delee ATLE [ change [ Acdiion
NAME NAME

STREET ADDRESS STREET ADGRESS

CTY.ST-2P CirY-ste 2P

Tne 1 Detete TILE [ crange (] Addition
NAME ' R . NAME - ) L. : -

STREET ADDRESS Tt STREET ADORESS - o )

Cry-S1-2P CITY-ST-2P ‘ .

11. | hereby certily hal the information supplied with this filing does not qualily lor the exemptions contained in Chapler 119, Forida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made undet oath; that | am a managing member or manager of the
limited lability company or the receiver;o.r’lr_t_‘lgl_eg_empnwe:ed.m is ¢ s required by Chapter 608, Plorida Statutes.

A
SIGNATURE: g Pty K3y D50V

nmmmmmmmwam-numéﬁnm oR A ATIVE Dase: Dérytene Prone #




