2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 b 122008 8:00 am
DOCUMENT # L06000071691 Secre,tary of State

1. Entity Name
MANGO'S UNIQUE INTERIOR LLC 02-12-2008 90063 038 713875

Principal Piace of Business Maikng Address
2035 13TH. AVE. 2239 VERO BEACH AVE.

B B R 111 R

2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing A.ddr(:ss o
2o (2% aoe.  \32TF Lo fbuet)

3uile, ApL #, 2lc. Suie, Apt #, elc. 151 MOORE CAZE083 (10/07)

ity & Sta ,?_1 City, & Staie 4. FE) Number Applied For
/ . ’&/ MM %4_/ e 20-5059133 Mot Applicacle
% J?é ) . Z ouzn ¥ A g = _72276@ &zjuréhw ﬁ 8. Certificate of Stats Desired d ?ei'gg;?eﬂ'i"”a'

6. Name and Address of Clirrent Registerad Agent }—Name and Address of New Registered Agent

Naime

gZOBEQH\'/JE(EbPéAécA;EH AVE " Street Address (P.0. Box Number is Not Accepiauie)
VERO BEACH FL 32960

City FL Zip Cede

8. The apova named entity submits this staternent: for the purposs of changing s registerad ofice or registered agent, or both in the State of Florida. | am familiar with, and accept
the obiigations ol registered agenl.

SIGNATURE

Sigrabae. bped o o0e e of ey eieed agent and ! laf angisacie INOTE. Rgguad@re? fuant 5002l e 1 0ue e #hin | Bngiatingy DATE

' FILE NOW!!!'FEEIS $138.75. 1

9. MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS / CHANGES
TTLE MGRM [ palste TiTLE {7 Change [ Addition
HAME MILLER, RITA NAME
STREET ADDRESS | 1635 24TH AVE. STREET ADDRESS
{Iry-g1-2I VERO BEACH FL 32960 CiTY-S7-2ip
HILE MGR O Delete TiitE [ ghange [ Additicn
HAREE BOEHLKE, PAIGE KAME
STREET AODRESS 12239 VERQO BEACH AVE. STREET ADDRESS
amy-sT-2P |VERO BEACH FL 32960 CATY-§i- 2P
TiLE O pelee TILE O Change [ Addition
NAVE FEAME
STREETADORESS [~ — T T T T T T TSI ADRESS | T - T .
CITY-5T- 7P CHTY-57-2iP
TILE [ Dalete TiTiE {3 Change  [J Additicn
HARAL HaME
SIREE) ADDRESS SIRLET ADDRESY
CITY-5T-2IF CIry-5i-21
L [ Delate WTiE [ Change [ Agdition
HARE NAME
STREET ADDRESS STREET ALDFESS
CITY-57-2P CITY-57-7P
HIE [T Delate TITLE {ichange  [] Addition
NARME KAME
STREET ADDRESS STREET ADORESS
Ty ST- 2P CITY- 372

11. ! hereby certify that the infarmation suppiied with this filing does net quality for the exemptions contzined in Section 119, Florida Siatutes. | turihsr cerdily that the information
indicated on ltis repor is true and accurate and that my signature shall have the same lagal eftect as if made under vath: that | am a managing memger or manager of {he
limiled liability company or the receivar or rustes empowered to exscute this repoit as reqmred by Chapter 808, Flurida Stalutes.

SIGNATURE: 2 Ml / P Nl 1e //;2‘/ /OY 772 564.0 964

SlGNATU‘é &‘D TYPED OR PRIMED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPAESENTATIVE Caylirs Pooce &




