“ FILED
2006 LIMITED LIABILITY COMPARY N Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

o e ok
DOCUMENT # LO5000095271 03-13-2006 90352 048 150.00
1. Entity Namne
MANLAND, LL.C.
Principal Placa of Business Mailing Address wmETmT T
5205 SARASOTA COURT 5205 SARASOTA COURT
CAPE CORAL FL 33904 CAPE CORAL, Ft 33904
e e A
Suite, Apl. 8, atc. Suita, Apt. #, alc. 02012008 Chg-LLC CR2E083 (11/05)
City & State City & State - &, EEf <] Applisd For
j&"‘l'{_{OOL{ 8&8 Nat Applicable
Zip Country 2ip Country - $5.00 Adgitional
8. Canificate of Status Desired a Fos Required
8. Nams and Addresa of Current Ragistersd Agent 7. Nmme and Add, of New Ragl d Agent
Name
MANSSCN, JONAS
5205 SARASOTA COURT Streal Address (P.O. Box Number is Not Accaptahie)
CAPE CORAL, FL 33904
¥
City FL I 2ip Code
8. Tho above named e;m’ry submits this siatement tor the purpose of changing ils registared office or registersd rgent. or bath, in the State of Florida. | am famiiar with, and accept
the cbtigations of registered agent.
SIGNATURE :
Spnatre, typd or grinkid narre O tagithivad s0enl e tile il appiicable. (NQTE: Ageni sigranre MU rarsiating) DATE
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
me MGRM O Depte TME O change [ Addilion
HAME ACKLAND, MICHAEL K NAME
Svheet AoRtSS | 99 RED OAK LANE, WEST STREET ADDRESS
cire-ST-0P BARNSTABLE, MA 02663 Y. 1. P
TME MGRM O teten TIE O ctange [ Addition
NAME MANSSON, JONAS RAME
STREET ADORESS | 5205 SARASOTA COURT STREET ADORESS
GiTY-S1-2P CAPE CORAL, FL 23804 Cime-sI-ar
me O Deiete TME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry.sr-op cify-ST.21P
e 00 Desets g O cnge [ Attion-|-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2 CITY-51-1P
TME O petetn TME O change (3 Addution
NAME NAME
STREET ADDRESS STREED ADDRESS
COY-51-2P Qry-si-zp
TE 3 Desete TME Ocnange [ Addition
NAME MAME
STREET ADDAESS SFREET ADDRESS
CITY-ST-BP oY-S1-29
1. | hareby certify that the information supplisd with thig Biling doss not qualily for the exemplicns conlained in Chapier 119, Florida Statutas. | further certily that the intormation
indicatad on this rapon is ue and agcurate and (hat My signature shall have the sama lagat sffact as il made under cath; that | am a managing member ar manager of the
limitad liability compary or the or trustea ai d to executa this repor as requirad by Chaptor 608. Florida Statutes.
SIGNATURE: 03O8 O (239235 FeB2
MONK MAME OF BONRG WANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Daie o~ &y&mﬂw-l




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 135, 2006

MANLAND, L.1.C,
5205 SARASOTA COURT
CAPE CORAL, FL 33904

Subject: MANLAND, L.L,

Reference Number: ~ L05000095271

Please be advised, we TraveTeceived your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314
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