FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000003215 04-07-2008 90233 049 ***143.75
1. Entity Name
MANTEL & COLLINS, LLC
Principal Place of Business Mailing Address C i
457 FOR DRIVE 457 FDR DRIVE
A1807 A1807
NEW YORK, NY 10002 US NEW YORK, NY 10002  US l ol e
A TR T P R TR e

Suite, Apl. #, ele. Suite, Apt. #, etc. 01102008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

| D,D (pg_ (073-')—' Not Applicable
Zp Country 7 zp o Counlry_ 8. Certificate ot Status Desired B/ ('Eg'ggémﬂinﬁa'
- 6. Name and Address of Current Roegistered Agent 7. Namo and Address of New Registered Agemt
Name
GIORGIO L. RAMIREZ, P.A.
2151 LE JEUNE ROAD . Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
CORAL GABLES, FL 33134
. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:  office or regi d agent, or both, in the Slate of Forida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE ‘
Signature, typad or primed rame of registensd apent and e i§ applcable. ({NOTE: Registersd Agani signaturs requirad when reinstaiing) DaTE

—__FILE NOWINI_FEE IS $138.75 —|— ——— — - — - |7 ""Wake check paysbie to -
After May 1, 2008 Fee will be $538.79 . Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ Dete THLE O change [ Addiion
NAME HANAN, MARTIN NAME
STREET ADDRESS | 457 FDR DRIVE, A1807 STREET ADORESS
CITY-ST-7P NEW YORK, NY 10002 Ciy-ST-2p
THLE 1 Delete TLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-2P
TIME [ Detets TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE [ Detete TME . -- Ochange [ Addilion
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z6P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7] Delete THLE [ Change [ Addition
NAWE NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P ' oy -ST- 70

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered{o execte this report as required by Chapter 608, Florida Statutes.

Yfolps w7/ 9737

Daytima Phone #

—% -
SIGNATURE: . MO

AND TYPED OR PRONTED NAME OF c MEMBER, ER, OR AUTHORIZED REPRESENTATIVE




