FILED
2007 LIMITED LIABILITY COMPANY Jul 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000027418 (07-16-2007 90040 004 ****50.00

1. Entity Name

MANC, LLC

Principal Place of Business Mailing Address B 0 0 5 2 5 87

C/0 BLACKMAN & COMPANY /0 BLACKMAN & COMPANY
2 WEST EVERSHAM ROAD 2 WEST EVERSHAM ROAD
CHERRY HILL, NY 08003 CHERRY HILL, NY 08003
R R U T A
Suite. Apt. #, etc. Suite, Apt. #, elc. 07122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number o Applied For
20-Blolbislli] Not Applicable
Zip Couniry P Couniry 5. Cenificate of Stalus Desired  [J Ei-ggqaf:;‘m”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name <
STRENGHOLT, MARC A e
C/O MILOFF & AUBUCHON REALTY GROUP, INC. Street Address (P.O. Box Number is Not Acceplable)
4707 S.E. 9TH PLACE
CAPE CORAL, FL 33904 lb\‘-l Qage_ CO('&'\ p‘K\.u\,;
City Zip Code
Cope Comal FL | 33504

8. The above narnad entily submits this statement for the purpose of changing its registered office or regisléred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and litl if applicable. {NOTE: Registared Agenl signatura required whan reinstating}) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TLE [ change [ Addition
NAME BLACKMAN, CHARLES NAME
STREET ADDRESS | 2 W. EVESHAM RQOAD STREET ADDRESS
CITY-ST-21P CHERRY HiLL, NJ 08003 CITY-ST-21P
TITLE MGRM O Delate TILE [ change ] Addition
NAME SALZMAN, MARTIN NAME
STREET ADIRESS | 23 ROBIN LAKE DRIVE STREET ADDRESS
CITY-ST-2P CHERRY HILL, NJ 08003 CITy-ST-2IP
TITLE O pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE O Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITy-ST-2P
TLE 3 oelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-21P
TITLE [ Delete TIILE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-TP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further cerify that the information
indicated on this repon is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

harles Blackiman

D OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data

SIGNATURE:

SIGNATURE AND Dayurne Phone #




