FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT _ - Secretary of State

1. Entity Name

MANTA ONE, LLC

Principal Place of Business Mailing Address

900 SW 5TH PLACE 900 SW 5TH PLACE

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 300 ﬂ 1 52 s
01152008 No Chg-LLC CR2EQ83 (12/07)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
20-5336185 ot Applicable

5. Certificate of Status Desired [ Ei ggq L":?edét'o"al

6. Name and Address of Current Reglstered Agent

AGENTS AND CORPORATIONS, INC. DO NOT WRITE

300 FIFTH AVENUE SOUTH

NAPLES. i 34102 - o IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, iyped o prinlett name of regisiered agent and btle f applicable, {NOTE: Ragistered Agent signatura required when reinstating] DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME EVEN, DANIEL R

SIREET ADDRESS | 900 SW 5TH PLACE

CHTY-5T-2IP FORT LAUDERDALE, FL 33312

TITLE MGR

NAME EVEN, SARAH E

STREET ADDAESS | 900 SW 5TH PLACE

crv-si-0F | _FORT LAUDERDALE, FL 33312

TITLE
NAME

STREET ADORESS Do NOT WRITE

ciry-Si-2p

. Tt o w ~ 7 IN THIS'SPACE

NAME
STREET ADDRESS
CIry-§T1-21P

TITLE

NAME

STREET ADDRESS
CIy-s1-2p

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall h same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to executgrthis repyrt as required by Chaptgr 608, Florida Statutes.
SIGNATURE: M /Zm, / 2L0/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHDR[ZED REPRESENTATIVE Date Daytrme Phene #




