2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1,k2008

FILED
Mar 13, 2008 8:00 am

DOCUMENT # L05000093410 Secretary of State
- Ertly Nama 03-13-2008 90271 006 ***138.75
MANCHAC'S. LLC
i

Prcsal Plase of Susiness Waily Address
3911 1/2 SOUTH STATE ROAD 7 3318 COOLIDGE ST
T e Hll“m I“ m” |”l| |IW |I”‘ ||”’||H|‘m| Hm |(||| Hl“ ||’"| I” I"’
2. Principa: Place ol Business - Mo PO Box 3. Maibng Addres

Suile, Apt. #f, eto. Suie, At # el 151 MOORE CR2E083 (10/07)

City & State Oiy & Staie 4. Fel Numser Anplied Foi

NO-T APPLICABLE Not Appicarie
Zip nuntry Zi Ce iti
Zip Cruntry Zie uriry 5. Cerlifcate +f Staws Desired 0l ?i.ggn;::j:éncnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MANCHAC, CHARLES
3911 1/2 SOUTH STATE ROAD 7

Stest Adaress (PO Bax Numbzar is Not Acceniabie)

DAVIE FL 33314

City

FL Zip Cede

8. The above named entity submits 11ig staternent for the purpose of changing iss registered office or regisiered agent. or goth, in the Siate of Florda. | am familiar with, and accent
the abiigations of registg

SIGNATURE _

MANAGING MEMBERS / MANAGERS

[ ; ADDITIONS { CHANGES

L MGRM . 1 Dslete TiFiE [ change [ Addition
HAME MANCHAC, CHARLES AME

STAEZT ADORESS (3318 COOLIDGE'S'TREET STREET ADDRESS

arv-sT-2P |HOLLYWOOD FL 33021 CFY-55-77

E T 0 Deleie Tk O Chengs [ Agdition
HAME EAME

STRETT ADDAESS o STREET ABDRESS

CITy-ST-2IF . CITY.ST-7F

nhE [ Delete FifLE {71 Change ] Addition
HAME HAME

STREET ADDALSS STEEET AEDRESS

BITY-GT-21P LIy §1-21

TE O pelete e [ Change [ Additien
WAME HAME

SIREET ADURESS SIREET ADDEESY

Y- $1-21F CTY-5T- 2

TILE 1 Defete TiTLE [Jchange [ Addition
HAKE MAME

STRCET ADDHESS STRELT ADDRESS

LITY-5T- 72118 CIiv-37-1P

Eild 1 Dolese TUE (1 Change T3 Additisn
MAKE KAME

STREET ADDAESS STREET LRORLSS

LIy -ST-21P CTY-37-20

1. | hereby certity that the indormatice s.
indicated cn this reptt is e and

SIGNATURE

=d Ly Chapter 828, Fluriva Slatutes,

clied wiln this filing goes not Guaity for the sxemptions contgined in Section 119, Florida Siatnes. | further certify hat ihe informatios
urale and tha: my signature shall have B same legal eftect as it made under nam that 1 an a managing member or manager of he
limiled liability cor npany of e receiver Or tuslee empowered 10 exccute this report as reg

934/ FEIRL9D

SIGNATLIFIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER. OR AUTHORIZED REPRESENTATIVE

3405

BayiraPoan




