— FILED

006 LIMITED LIABILITY COMPANY .
o ANNDAL REPORT m,g" N . Mar 14,2006 8:00 am

s Secretary of State
NT # L05000092694
,DE,?,,ENL;,,,EAE 02-17-2006 90020 019 ****50.00
MANKES, LLC
Principal Place of Business Mailing Address
801 BINNACLE POINT DRIVE 1425 BERKLEY COURT
B R AR A
2. Principat Place of Business 3. Mailing Aodress
Suite, Apl. #, eic. Suita, Apl. ¥, elc. 1351 MOORE CR2E0B3 (10/05)
Ciy & State City & Siale 4. FEI Number Applied For
Noi Applicable
e Counlry ze Country 5. Canificate of Siaws Desiied {0 fgggq::’;’“w
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
'gclggi N? ﬁl:ll’::FSQTT:{DEth' SUITE 303 . Street Address (P.Q, Boa Number is Not Acceptable)
SARASOTA FL 34237
City FL LZip Code

& The sbove named entily SUDMItS [his statement for the purpose of changing its registared office or registarad agent, of both. in the Slare of Flionda. 1am famiiar with, and accepl
tha obiigations of registered agent

SIGNATURE

YL £ B, WTnnd Cn DAALP] rrriie O terirterind cagment mendd Tl & ap o il W,

DATE
9. MANAGING MEMBERSIMANAGEHS ADODITIONS  CHANGES
LRE MGRM . O oexete O Cange [ Adaution
HAME MANKES, EDWARD
STRECT ADDRESS | 1425 BERKLEY COURT STRECT ADDRESS
env-31-2¢ | DEERFIELD IL 60015 o-s1-2@
me [ belee TIIE Echange [ Addision
HAME NAME
STREET ADORESS STREET ACDRESS
cIry-St-18 oTv-§1- 2P
| e ] Delete e £ Crange  [) Adittion
HAVE NAML
STREET ADDRESS STREET ADORESS
cy-§1-1p L B
e 1 Desere e Ocnnge  [J Acdion
AN NAME -
STRELT ADDRESS . STREET ADDRESS
CTY-ST 2P cIny-$1.29
e £ oelete nne DO Cange [ Adgition
HAVE NAME
STREET ADORESS STAEEY ADORESS
Y. S oiry. 5T P
fine 3 Ocleze LE D) thange [ Addion
HAME NAME
SIAEEN ADORESS STREET ADDRESS
CITy-SI- 7P CITY-ST. 2P

t1. | nereby certiy that the information supplica wilh this lifing does not qualify tor ine exemptions contained in Section 119, Florida Statutes. | further cartify thal The informatian
indicared on Ihis reporl is frup and pccurale and lhal my signature shatl have the same legal etle mare undar oath; that ¥ am a managing member or manager o! Ihe

kmiled liability company ¢« lh povwered 10 exeoute this repor as requicpe 508, Florida Statutes.
SIGNATURE:

RIGHATURE AND TYPED OR PRINTEN NAME OF SIGNNG MANAGING S

Dare Duytene Prine #




