2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT : Apr 25,2008 8:00 am

DOCUMENT # L06000090587 ecretary of State
1. Entity Name
THE MANKO FAMILY NO. 11 LLC 04-25-2008 90029 031 ***138.75
Principal Flace of Business Mailing Address
321 WEST CAMINO REAL 3271 WEST CAMINO REAL
BOCA RATON, FL 33432 US BOCA RATON, FIL. 33432 US
Suite, Apt. #, etc. Suite, Apt. #, alc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
20-5641017 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O |§5.00 Additional
@@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s H '
SADER, ROBERT L ESQ. TEVEN ANKD
1901 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 415
FORT LAUDERDALE, FL 33309 321 W - CAM o Repe
City Zip
i Boca RABY FL | S¥Fa L
8. The above named entity submits this sl ent for the purpgse nging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. M
SIGNATURE ya STevEN MAMK o) 4 / 3[0 §
Signatixa, ann:’d narﬁ_afr'egist&od agent and tide it appicable. {NOTE: Ragk Agent sigr quited when relnstating) DaTE’
. - o " . w - H’-, .
FILE NOW!!! FEE IS $138.75 & . ° ' 'Make'check payabie to :
Aftor May 1, 2008 Fee will be $538.75 ;J " Florida Department of State’ = ° ' .-
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE P 7 pelete THLE [ Change {7 Addition
NAME MANKO, STEVEN NAME
STREET ADDRESS | 321 W CAMINO REAL STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I8 CIvY-s1-ZP
TITLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2IP CITY.ST-2IP
TLE [ Detete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SR ; CIFY-5T-2P
TTLE Ry ' o 7 pelete e O change  [J Addition
HAME T HAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-ZP = CITY-ST-2P

11. | hereby certify that the information supptied
indicated on this report is true and accu
limited liability company or the recei

this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r frustee empowe executa this report as required by Chapter 608, Florida Statutes.

* Sreven Haokeo :;é/of /-390 1934

Daytime Phona #

SIGNATURE:

SISNAZJR’E AND ﬁPED OR PRIMIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE




