- 02-19-2007 90199025 *¥*50.00

2007 LIMITED LIABILITY COMPANY 106000120016
ANNUAL REPORT FILED

DOCUMENT #L06000120016
1. Entity Name - Y
MANNA, LLC 2001MAR -9 AM 9: 29
SECRETARY O TE
Principal Place of Business Muailing Adcress TALLA Wﬁqg RIDA
10221 HWY 98 W 10221 HYY 98 W
DESEIN, FL 32550 US DESTIN, FL 32550  US
A T S T L TR
Suile, Apt. #. etc. Suita, Apl. #, e1C. 02022007 Chg-LLC CR2E083 {1 2!(}6)
City & Siate City & State 4. FEI Number Applied For
/ | Not Agplicable
Zi Couniry Zp Country 5. Cortricate of Stews Desies [ g.s.ggmm’“‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
SUH, KENNETH
10221 HWY 98 W Stresi Address (P.O. Blox Number is Not Acceptable)
DESTIN, FL 32550
Ciy FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agan, or both, in the State of Florica, | am familiar with, and pccept
o obligations of registered agent.

SIGNATURE
Sgratm. vped OF CrYIEG Name of egrsiened agant wed e f apphcanis. (NOTE. Rograisdad AQan: fapfarkws radred whe revtiiimg} DATE

Filing Foe Is $50.00 " Make check payable to

Dua by May 1, 2007 * -Flovida Departme it of Stste. "~ }
v, MANAGING MEMBERS/ MANAGERS . ADOTTIONS [ CHANGES
TmE MGRM 1 Detete e change ] Addition
HAME SUH, KENNETH HANE
STREET ACORESS | 10221 HWY 88 W STREET ADDRESS
ciy-S3. 2P DESTIN, FL 32550 CITY.- 51-7P
TME ) Deietn TinE Ctange ] Andition
NAME NAME
STREET ADDRESS STREF) ADDAESS
CY-ST. 2P G -S1- 3P
e ) Delets TME chnge 7] Addition
WAME WA
STREE] ADDRESS STREET ADORESS
oTY-51-08 CERY-S1-2F
E J penn TME TJcrange T Aadition
NAME RAME
STREET ADORESS STREET ADDRESS
. §5.2P CTY-51-3P
TMLE T Datete TOLE JCrange ] Aadition
RAME WM
STREET ADDRESS STREET ADDRESS
CITY-ST-29 oTY-S1- 7
e = Deete e crange T Aacition
MAME NAME
STREET ADDRESS SIREET ADDRESS
M X% CiY-S1-2P

11, t heraby certily thal the information supplied with this fiting does ol qualify lor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is lrue and accurale and thal my signature shall have the same legal effect as il made under oath; that | am a managing member o mansgar of the
limiteg liability company or the receiver or trustes em red to execule this reporn as required by Chapter 608, Florida Stalutes.

2l -9 f

4 Daywne Fhone 8

SIGNATURE:

£ AND TYPYITOR PRNTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




