FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000121160 02-16-2007 90183 007 ****50,00
1. Entity Namg
MANCINI DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
1919 NW 40TH CT 6850 19 MILE RD
POMPANOQ BEACH, FI. 33064 STERLING HEIGHTS, MI 48314
3100 SW 15th Street
Suita, Apt. #, alc. Suite, Apt, #, etc, 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Deerfield Beach, FL 20~-8083507 Not Applicable
i Country Zip Country . - $5.00 Additionas
32_];’4 42 USA 5. Certiticate of Stalus Desired a Fee Reguired
€. Name and Address of Current Registared Agent 7. Name and Addross of New Reglstered Agent
Name
MANCINI, DANIEL C
1919 NWA0TH CT Street Address (P.O. Box Number is Not Acceptable)
POMPANC BEACH, FL 33064
3100 SW 15th Street
City I Zip Code
Deerfield Beach FL | 334%
8. The above named gpiily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gd.agen
’ 7 — -0
SIGNATURE __ Ao 2-(32 7
Signature, typed or prnied name of requstered agent and Ute i appECank . {MOTE: Registerad Ageni signature ragused when remsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM 3 Delete TILE XA Change [ Aadition
NAME MANCINI, DANIEL C NAME
STREET ADDRESS | 1919 N.W 40TH CT smeeranoress | 3100 SW 15th Street
Gry-sT-2 | POMPANO BEACH, FL 330684 CITY-ST-2P Deerfield Beach,FL 33442
LE MGRM 3 pelele THLE [ Change [ Addilion
NAME MANCINI, STEVEN M HAME
STREET ADDRESS | 6850 19 MILE RD STREET ADDRESS
CITY-ST-2IF STERLING HEIGHTS, MI 48314 CITY-ST-2ZIP
TITLE MGRM [ Delete e ' [ Change [ Adcition
NAME MANCINI, EDWARD A NAME
SIREET ADDRESS | 6850 19 MILE RD STREET ADDAESS
LTr-5T-2F STERLING HEIGHTS, MI 48314 CiTY-ST-2IP
e O perete fme [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TIMLE ] Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-51-2P Cy-571-2P
TLE O peere TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Citt-S1-2F
11. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared 1o exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: DArsiel HPAaniE 2-13-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING , OR AUT TATIVE Date Daytime Prong »




