2008 LIMITED LIABILITY COMPANY FILED

‘. ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # L06000106659 ecretary of State
1. Entity Name
THE MANKO FAMILY NO. 12 LLC 04-25-2008 90029 029 ***138.75
Principal Place of Business Mailing Address
321 WEST CAMINO REAL 321 WEST CAMINO REAL s
BOCA RATON, FL 33432 BCCA RATON, FL 33432 6 00 290 7 2
T S| Wa IEEMNmRRIE R
Suita, Apt. #, etc. Suite, Apt. #, etc. 04022008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
72-1587283 Not Applicable
zp Country Zip Country 5. Certificate of Status Desirad O Eeiggq :ig:t;ﬁ"na’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agarit
Name S H
SADER, ROBERT L ESQ. TEVEN [MANK D
1901 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptahle)
SUITE 415
FORT LAUDERDALE, FL 33309 3a.i w . QH(H’O &)«_’
City Zip Cod
/ "BocA RATaN FL | *%58%32

8. The above named entity subrnits this si;
the obligations of registered agent.

nging its registered office or registered agent, or both, in the Stale of Florida. | am familiar wnh, and accept

SIGNATURE 4 e 57‘ £Yep) H ANKS 4/ 3/ (24
Signatura, typed of pﬂ ruy\‘ae of registerac dgent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DfI'E T
7L =
FILE NOWN! FEE IS $138.75 G J Make ¢heck payable to
After May 1, 2008 Foe will be $538.75 Florlda Depanment of sma
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
M P O pelete TITLE {JChange [ Addition
NAME MANFO, STEVEN NAME
STREET ADDRESS | 321 WEST CAMINO REAL STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-ZIP
TITLE [ Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 79 CITY-ST-2P
TITLE O Detete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-57-2P e e Coe CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-§1-2P / CITY-ST-2P

11. 1 hereby centify that the information supplied
indicated on this report is true and accura
limited fiability company or the receivel

his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowered tg.execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sregen Manks  4/8[o8  Sbl-39(- (3¢

J’ﬁ) TYPQﬁ OR PRINTED NAME OF SIGNING MA MEMBER, %, OR AUTHORIZED REPRESENTATIVE T pae Daytana Phone #




