FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000095271 04-30-2007 90051 046 ****50.00
1. Entity Name
MANLAND, L.L.C.
Principal Place of Business Mailing Address 6 0 0 4 3 729
5205 SARASOTA COURT 5205 SARASOTA COURT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33504
z Prim:ipal Flace of Business - No P.O. Box # 3. Mailing Aadress ‘ ‘Il”l” |‘} I|‘I‘ |“H Ilw |I”‘ IIUI I'Hl ‘l’l‘ |m| ”I” ||||| “lll’ N ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc.
o P 04232007 Chg-LLC CR2E083 {(12/06)
City & State City & State 4. FEi Number Applied For
20-4004828 Not Applicable
Zi County Zi Count iti
e auniry P ountry 5. Certificate of Stalus Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSSON, JONAS
5205 SARASOTA COURT Street Address (P.0. Box Number is Nol Acceptable)
CAPE CORAL, FL 33904
City FL ‘ Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name Gl regisiered agent and ile it apphcabie (NOTE. Registered Agent sigrature required when remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM [ petete TILE [ Change [ Addition
NAME - ACKLAND, MICHAEL K NAME
STREET ADDRESS | 99 RED QAK LANE, WEST SIREET ADDRESS
CITy-ST-2IP BARNSTABLE, MA 02668 CIry-s7-2IF
e MGRM [ cetete TILE I Change [ Addition
NAME MANSSON, JONAS NAME
STREET ADORESS | 5205 SARASOTA COURT STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-ZIF
HTLE T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-7IF
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP ClY-ST-2IP
11. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am a managing member ¢r manager of the
limited liability company or the recei ¢ truslee empoweed lo execule this report as required by Chapler 608, Florida Statutes. .
SIGNATURE; s Mansson ’éﬁ)ﬂﬂ;f 2 ial
SIGNATURE AND TYPE| G MANAGING MEMBER. MANAGE| THORIZED REPRESENTATIVE Date /" Daytime Phone #




