FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # LG7000011991 04-15-2008 90096 032 ***138.75
1. Entity Name
MANCINI INTERNATIONAL LLC
Principal Place of Business Matling Address .
3100 SW. 15TH STREET 6850 NINETEEN MILE ROAD 1Y 5
DEERFIELD BEACH, FL 33442 STERLING HEIGHTS, MI 48314 5 000 28&9
S TS T SRS WO RN
Suite, Apt, 4, atc. Suile, Apt. #, elc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliec Far
Not Applicabte
Zie Country dp Country 5. Certificate of Status Desired a Eeiggl l»:f:;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANCINI, DANIEL C

3100 S.W. 15TH STREET Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

P City FL | Zip Code

8. The above named entity 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 of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and itle | apphcable, {NCTE- Registarsc Apent signatura requirsd when renslating) DATE

FILE NOWI FEE IS $138.75 . ... Make check payable to .
After May 1, 2008 Feo will be $538.75 o Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
T MGRM - [ pelete TILE O Crange (7 Addilion
NAME _ MANC1N1,‘ EDWARD A TRUSTEE HAME
STREETADDRESS | 6850 NINETEEN MILE ROAD STREET ADDRESS
¢ITY-51-2P S'[_l':'RLING HEIGHTS, M| 48314 CITY-§T-21P
TTLE MGRM " 2 betete THLE [(JcChange ([ Addition
NAME MANCINI, DANIEL C TRUSTEE NAME
STREET ADDRESS | 3100 S.W. 15TH STREET STREET ADDRESS
CITy-S1-2P DEERFIELD BEACH, FL 33442 CITY-ST-2IF
it MGRM O Delete THLE [Jchange [ Addition
KAME MANCINI, STEVEN M TRUSTEE NAME
SIREET ADDRESS | 6850 NINETEEN MILE ROAD STREET ADDAESS
CIFY-81-7iP STERLING HEIGHTS, Ml 48314 cny-8t-21p
TITLE O Deiete TILE [OJChange £ Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cily-$1-2° CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 3P
TILE O pelete TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P

11. | hereby certily that the information supptied with this liling doas not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the recer r trustee empowered (o axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Edward A. Mancini 1/31/08 586 685~1000

SIGNATURE‘ﬁb TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




