2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

Y Secretary of State

[ DOCUMENT # 05000117337

1. Entity Name

MANLEY PROPERTIES, LLC

05-04-2006 90030 044 ****50.00

Principal Place of Business

1143 HAINES STREET
JACKSONVILLE, FL 32206

Mailing Address

1143 HAINES STREET
JACKSONVILLE, FL 32206

60036607

2, Principal Place of Business 3. Mailing Address

O A

Suile, Apt. #, elc. Suite, Apt. #, elc.

04172006 Chg-LLC CR2E083 {11/05)
City & State Cily & State 4, FE! Numbaer Applied For
S0 - 3?0 7 '}B? Not Applicable
Fd t i . it
P Gountry Zip Country 5. Certiticate of Status Desired [l 55.00 Addltlonal
Fee Required
r 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MANLEY, ROBERT T
1143 HAINES STREET

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32206

1

LA

City

FL I Zip Code

8. The:above named entity submits this statement for the purpase of changing its registered

Koberd T Manloy, W

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

“//!‘f/oé,

Sighatore. :Weﬁ ar printed name pf registeréd agent and title it applicable {NOTE: Registered A

the pbligations ol regisierad agent.
i -

SIGNATURE B2 =
oA

DATE

gert signature required when remnstating)

. Filing Fee is $50.00.
~Due by May 1, 2006

Make check payable to
Florida Department of State

__9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1ITLE MGR [ Delete TLE [ Change [ Addition
NAME MANLEY, ROBERT T NAME
STREETARDARESS | 1143 HAINES STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILE, FL 32206 CITY-ST-21P
TiLE MGR J Deiele TITLE [J Change  [J Addition
NAME MANLEY, JENNIFER E NAME
STREETADDRESS | 1143 HAINES STREET STREET ADDRESS
GITY-5T-2P JACKSONVILLE, FL 32206 CITy-sT-2Ip
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) ciry-s7-21p -
TITLE O palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-s1-2IP
THLE [ Detete TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S1-2IP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

SIGNATURE: 2 Robert T Man

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

leef  Mar tliahe  (d04)354 84

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR?ZEU'REPRESE‘IT&TWE

Date Daytime Phone 4




