2006 LIMITED LJABILITY COMPAN
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

Y ecretary of State

DOCUMENT # L05000087414

1. Entity Name
t-MANIA LLC

04-27-2006 90021 010 ****50.00

Principal Place of Business Mailing Address

540 NW 165 STREET ROAD 540 NW 165 STREET ROAD
310 310
MIAME, FL 33169 MIAMI, FL 33169

20036891

2. Principal Place of Businass 3. Mailing Address

0L

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

03102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
» | ot Applicabla
Zip Country Zip Country . " $5.00 Additionat
5. Centificate of Status Desired (] Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
LEQ, PEICHER
540 NW 165 STREET ROAD Streat Address (P.Q. Box Number is Not Acceptable)
30 .. -
MIAMI, FL 33169
City Zip Code

FL |

8. The above named entity submits this staternent for tha purpose of changing its registered
the obligations.of registered agent.

SIGNATURE __*

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fyped or printed name of registered agent en title if applicable. (NOTE: Registered Ay

QBN Signature requirad when reinstating) DATE

Fillng Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O detete TITLE DO thange [ Addition
HAME PEICHER, LEO NAME

STREET ADDRESS | 540 NW 165 STREET ROAD STREET ADDRESS

orv-st-zP | MIAMI, FL 33179 CITY-ST-2P

TIE [ belete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-51-2IP CITY-81-2IP

TE O Delete TILE Cicnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

TMLE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Iy -s1-2 CITY-§1-2IP

TILE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CiTy-51-21P

L U Delete it O changs [ Addition
NAME NAME

STREET ADDRESS STREEV ADDRESS

CITy-5T-21p CITY-S1-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall hava the same lega! effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

é/’%/\eo@‘cﬁa\oq

SIGNATURE: >

SIANATURE AND TYPED OR PRINTED RAME OF

OR AUTHORIZED REPRESENTATIVE

ol s ey

Date Baytime Phone #




