2008 LIMITED LIABiLITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000117337

1. Entity Name
MANLEY PROPERTIES, LLC

FILED
Jan 24,2008 08:00 AM
Secretary of State

Principal Place of Business

1143 HAINES STREET
JACKSONVILLE, FL 32206

Mailing Actdrass

1143 HAINES STREET
JACKSONVILLE, FL 32206
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01142008No Chg-LLC CR2E083 (12/07)

4, FEl Number Appliad For
20-3907438 Not Applicable

8. Certificate of Status Desired a $5.00 addional

Fee Required

6. Namn nnd Address ol' Current Reglaterod Agont

MANLEY, ROBERT T
1143 HAINES STREET
JACKSONVILLE, FL 32206
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SIGNATURE

Signal

'slarad sgent and Llie [ appiicabie

(NOTE: Registerad Ageni sgnalure raqurad when ramnstating)

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

MANAGING MEMBERS/MANAGERS

Al iy

TELE

NAME

STREET ADDRESS.
CITY-ST-2IP

MGR

MANLEY, ROBERT T

1143 HAINES STREET
JACKSONVILLE, FL 32208
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NAME

STREET ADDRESS
CITY-ST-2IP

MGR

MANLEY, JENNIFER E

1143 HAINES STREET

JACKSONVILLE, FL 32208 .
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P

WRITE, |

Pt B ’13 Ty

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST1-21P

gffé il

1.

SIGNAT

| hereby cartify that the information supglied with this fiting does not qualfy for the exemptions contamed in Chapter 119, Florida Statutes. | further ceml‘y that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made undar oalh that | am a managing memier or manager of the
limited liability company or the receiver or trusiee empowered Lo execute this report as required by Chapter 608, Florida Stattes.

URE: __ Robert Manlw

354309
\[2200s ( 90 ict>

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MAHAOI OR AUT

REP TATIVE Date Dayuma Phone 4




