2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 25,2007 8:00 am

DOCUMENT # L05000092694 Secretary of State
1. Enuty Name
07-25-2007 90013 008 ****50.00
MANKES, LLC
Principal Place of Businass Maring Address
801 BINNACLE POINT DRIVE 1425 BERKLEY COURT
T T ”“”IU I" |Il|| I«“ ||m ||m ||W Il”l mll HI\I IWI m‘. |‘||I\ W “N
2. Pancipat Place of Business - No PO Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl #, elc. 2nd MOORE CR2E083 (4/07)
City & State Cily & Stale 4. FE! Number Applied For
NO-T APPLICABLE Nol Applicabie
ap Couniry ) ap Country 5. Certificate of Status Desired O §i‘2g3?£;'i°”a‘
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

KING, CLIFFORD M
2033 MAIN STREET SU'TE 303 Street Address (P.O. Box Number 1s Not Accepiable)
SARASOTA FL 34237

City FL Zip Code

8. The above named entity submits \hs statement tar the purpose of changing its regrsterad olfice or registered agent, ar bath, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sjrature, Typed of Braled Jame of ietetergd agent 4N nis ¢ agplicable {HOTE Fugsieres Ao SEAIC IRGuIET when ignsiating) DATE
e FILE NOW!!I FEE lS $50 00
Make Check Payabie to Florida Department of State
: s Due By Septemher 5,.2007 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITE MGRM ™ peiete Hiil3 [J Change  [] Addstion
NAME MANKES, EDWARD NAME
STREET aDDRESS (1425 BERKLEY COURT STREFT ADDRESS
CITY-S1-2IP DEERFIELD IL 60015 CITY-ST-2iP
TITLE 1 Delete TILE [JCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-ST-2p CIFY-S1-2iP .
ALE 1 netere TILE Clcnange T3 Adihon |
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CIY-ST-7IP
TILE O Detete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADLRESS
CHY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
SIREEF ADDRESS : STREET ADDRESS
CiFY-ST-2IP LITY-S1-2P
TILE 7 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-51-21P CiTy-St-2iP

11. | heteby certify that the inlormal v with s filing
indicated on this report is tg accuratefand thgt m
limnited liability comparn the peceiver or irffistee

=5 nat gually for the exempuons contaned i Chapter 119, Flonda Statuies. | turther ceriity that the infarmation
gnature shal Pgve the same legal effect as if made undefoath; that | am gernanaging member or manager of the
ered to execuie this report as required by Chapter 608, Flprida Siatutes. oo -

SIGNATURE: ] %6‘7 oS (vop

SIGNATURE AND TYPED OR PRINTED NAME OF SME.IMHAGING MEMBER, MANAGER, OR AUTHORIZED ﬁEPRESENTATWE Davtime Phare ¢




