FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L05000095271 05-05-2008 90034 005 ***]38.75
MANLAND, LLC.

Principal Place of Business. Mailing Addrass -
5205 SARASCTA COURT 5205 SARASOTA COURT ‘ B Dﬂ 3 83 9 B
CAPE CORAL, FL 3 CAPE CORAL, FL 33904 . R

Falrect peud wiligeclbloess | '
zwf.: I [ TR
o, Ap in?/ JZ:{[Q ﬂ!ﬁ/ fl'le'hi\ . ° T&( L(s . 04082008  Chg-LLC  * CR2E083 (12/06)

ity& Siale R . 4, FEI Number Applied For
— . 20-4004828 Not Applicable
zip | ntry . o 1 Country o - $5.00 Additional
; 5. Certiticate of Status Dasired N
o;f{( 3/, M OFZIA US4 : O PeeRoquired
. “ 6. Name and Address-6f Current Registersd Agent 7. Name and Address of New Reglstered Agent
. Name .
| MANSSON, JONAS _ : - ok AprIsSorL = == -
i 5205 SARASOTA COURT Street ress (P.O. Box Number is Not Accg tabla)
| CAPE CORAL, FL 33904 e QM =
!.;‘-;:.-l p ‘, Ciw—ﬁ" ! E £ ! ; FL ’ Zip Code
8’ The 'above named entily subrhlls this statemenit for the purposae of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accapt-
the obligations of reglslered a:gant
SIGNATUFFE
Signaiure, lypes) of priniog nama of rogistared agenl and it it apphéabila. (NOIE: Rogisiored Agent signatura required when reinstanng} 1 DATE
-
FILE NOWII FEEI1S'$138.75 - : Make check payable to
- After May, 1, 2008 Fee will be $538.75 ) - Florida Department of State :
9. X MANAGING MEMBERS / MANAGERS Jran1- 10, . .. ADDITIQNS!CHANGES t- L
me *  MGRM . - T eetes e B - - [thange - [ Addition
HAME ACKLAND, ’MICHAELK e - HAME : :
SIREET ADDRESS | 99 RED OAK LANE, WEST STREET ADDRESS
CHY-ST-7IP BARNSTABLE, MA 02668 CIFY-SI1-2P .
THLE MGRM . - O pelete TTLE . A - Lo [ Change [ Addition
NAME MANSSON, JONAS L NAME :
STREET ADDRESS | 5205 SARASOTA COURT . " |J STREET ADDRESS
CITy-S1-2IF CAPE CORAL, FL 33904 § ciy-s1-2P .
TITLE B [ Deteee N e : Y O change [ Addition
NAME - o NAME N ; ) . )
STREET ADDRESS v ' STREET ADDRESS: ¢ ' . .
CIfY-5T-71F o i Jorsze i : : )
TITee o — _ _Oopstee— —~f-1me o - - - [ Change™ ~ 3 Addition
HAME . NAME ’ i . ! . N
SIREET ADDRESS | ° . - : STREET ADORESS ' :
CITY-ST7-2I o . CITY-ST-2IF
me T "Ooeete ; [ e ; o [Ochenge [ Addition
SEREET ADDRESS | . ) STREET ADDRESS . .
CITY-ST-zP : ; s ' . forsie - ;
TMeE s 1 Detete e ' - [OcChange [ Addition
SIREET ADDRESS | , b SIREET ADDRESS
cry-st-zp | Vo aes , CITY-ST-2P ) ~
11. | hereby certify that thé information supplied wa Bfiling does nat qualify tor the examptions contained in Chapter 119, Florida Statutes. | furthar. certiy that'ihe mlormahon
indicated on this report is true and accurgle at my signaturé shall have the same legal effect as il made under ocaih; that |'am a managing member or manager.of.the. .. |-+
llr‘nned habulnty ‘company or lhe Jecohp e empowered 9 execgle this report as required by Chapier. 608, Florida Statutes,
T st - - ’ \ C RTINS N
SIGNATURE: - sl MQ ;/05 239275 5@5’&
" SIGNATURE AND TYPB0 Op/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytimo Phone # - -




