2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # 105000080019

1. Entity Name
MANIA INVESTORS, LLC

04-28-2006 90026 025 ****50.00

Principal Place of Business

5728 MAJOR BOULEVARD, SUITE 601
ORLANDO, FL 32819

Mailing Addrass

5728 MAJOR BOULEVARD, SUITE 601
ORLANDO, FL 32819

20038626

2. Principal Place of Business

3. Mailing Address

KRV EL MR RSB AW

Suite, Apt. #, elc. Suite, Apt. #, etc. 03032006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
34—2053961 Not Appticable

Zip Country Zip Country ss.oo Additional

5. Cartificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HODGE, RANDALL R

5728 MAJOR BOULEVARD, SUITE 601

ORLANDO, FL 32819

Name

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

City

FL | Zip Code

8. The above named entity submiis this slatemant for the purpose ¢l changing its regisiered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered apant.

SIGNATURE

Signature, typed or printed name of registered agent and tie d applicatle.

(NOTE: Regisiered Agent signature recuined when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -

TLE [ Delete TITE MGR (I Change ] Addition
NAME NAE KHatib, Rashid A

STREET ADDRESS SREETAO0RESS | 5728 Major Elvd., Ste 601

il onvs2 | orlando, FL 32819

TITLE O Delete TILE Ul change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TIMLE ) Deleta TITLE (I Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CINY-S1-2P CITY-ST-2P

THLE O petete TILE [l Change  [J Addition
RAME NAME

SIREET ADDRESS SIREEY ADDRESS

cTy-81- 9 CTY-§t-aF

TITLE {1 pelete THLE [J Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

cny-sr-ap CITY-ST-2P

TIILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. I hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | tunther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it madae undar oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU‘BE:

2 g Rushidliahh 42100 wer-ssu-z200

NATURE AND TYPED OR PRINTEQ NAME OF SIGRING MEMBER,

OR AUTHORIZED REPREBENTATVE

Daytime Phone #




