2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - -

3

DOCUMENT # 108000010797

1. Enlity Namo
JOHN MANERA DESIGNS, LLC

Principat Place ol Businoss

1350 JONATHANS TRAIL
VERO BEACH FL 32963

Mailing Address

1350 JONATHANS TRAH,
VERO BEACH FL 32963

FILED

Mar 19, 2007 8:00 am

Secretary of State

(03-01-2007 90193 028 ****50.00

JUVUNE &~

RSORS00 e

2, Principal Place ol Busingss - Na P.O Box # 3. Mailing Addross
Suite. Ap. #, elc. Suite, Apl. 4. alc. 15t MOORE CR2E083 (10/08)
City & Stale City & Stale 4. FEI Number q Appliod For
aQ" 1 D Not Applicable
ap Country ze Country 5. Cortificala of Status Dosied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agem
Narie
NYSTROM, KATHRYN ' .
Streot Address (P.O. Box Numbaer is Nol Accoplabio
519 53RD SQUARE { e}
VERO BEACH FL 32968
City FL l Zip Codo
8. The above named entity submits this statement or tha purpose cf changing ils registorod office or ragisiorad agont, of both, in the Slate ol Florida. | am famibiar with, and accapt
tho abligatimmed agenl. N
SIGNATURE 4 ]UUD'L'T\——— ] la a—l oF
Surrihang, ypec O ‘NMJ forme: Ucwumm aqurd newd it ¢ appicatle (NOTE Rugarmoa ADpent SGNAILIE IILFE D dteef JR IRt 1)) DATF
FILE NOW!II FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
m MGR T Defere Hn [Jchange [ Addtion
HAME MANERA, JOHN HAML
SIREETADDRESS | 1350 JONATHANS TRAIL SIMETATERESS
Ciy sl1-A1p VERO BEACH FL 32963 CHY -850 /P
] 1 Detete nni Ochange [ Adaiion
HAKY HAM|
SIRMET ADDAESS SHUT | ADIRESS
CRlY-51- 20 CHY S1 /¥
e [ petete mi [J Change Dr:nduion
ot L]
SIRLLT ADDIY 55 STHIL LADDRESS
Ciry §1-a¢ Y-St ll’_
e T Dolete i Ol change () Asdition
NAME NAM
STREET ADDIV 58 ST ) ADORESS
CHY 51-2P iy s1 e
it O Dotete Hin Ochange  [JAdalion
NAME NAMY
SILET ANRESS ST T ADDIR 55
Gify ST-hP 1y S1-2p
e 3 Delete T O crange [ Addilion
NAMI. NAMI
SIRLET ADDHE &5 ST ADDFSS
ciy si- 2 / I II cHY s e
11. | horaby cantify that tho infor. sufply [ i, filing doos nol qualily for the exempiiens conlaingd in Soction 119, Florida Statutes. | lurlher centily thal the information
indicaled on this roport is 1 agdurgt my signature shall havo 1he same Ingal olfecl as Il made undar caih; thal | am a managing mombaor or manager of the
timitod tiability company -] T powerod 1o execuie this roport as roquired by Chapter 608, Florida Staluies.

i

SIGNATl&R

R PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGERA, OA AUTHORIZED REPRESENTATIVE

Daylixr Praorm #




