¥

2008 LIMITED LIABILITY C!MPANY
ANNUAL REPORT

DOCUMENT # L06000064005

1. Entity Namag
MANOR ASSOCIATES, LLC

Principal Place of Business

6356 MANOR LANE
MIAME, FL 33155

Mailing Address

7250 SW 39 TERRACE
MIAML FL 33155

DO NOT WRITE IN THIS SPACE

- . - e J— A . e - —_ - —

FILED

Apr 04,2008 08:00 AT
Secretary of State

DTN A NAIG

01042008No Chg-LLC

CRZEQ83 (12/07)

4, FEI Number Appled For
20-5177210 Not Applicable
5. Certficate of Siatus Desired O $5.00 Additional

Fea Required

6. Name and Address of Current Registered Agent

WESTON, JOHN S
7250 SW 39 TERRACE
MIAML, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemmant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent

SIGNATURE

SIQNALIFS, 1YP8A Of Printed Name of 1&ISTarec agent anc itk il ADPICADH.

{NOTE: Regstsred Agant signature required when renstatng) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME RUBIN, RONALD

STREET ADDRESS | 8100 S. DADELAND BLVD., SUITE 801
CITy-ST-21P MIAMI, FL 33156

TITLE MGR

NAME WESTON, JOHN S
STREET ADDRESS | 7250 SW 38 TERRACE
CITY-§T1-21P MIAMI, FL. 33155

TmE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CImy-ST-7IP

TME

NAME

STREET ADDRESS
Crry-gT-2ip

TITLE

NAME

STREET ADDRESS
CITY-8T7-ZIP

DO NOT WRITE
IN THIS SPACE

il

11. | hereby cartfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further carntify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as f made under cath; that | am a managing member or manager of the
limtad liabilty company or the Feceiver or trustee empowead to execute this report as required by Chapter 608, Florida Statutes.

2-3(-2008 756 742-b1¢$

SIGNATURE: 9

SIGNATURE AND T\’P%O PRINTED NAME OF S/GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Prona #




