2008 LIMITED LIABILITY COMPANY

FiL
ANNUAL REPORT SECRETARY OF STATE

! -~ b
DOCUMENT # L07000033676 DIVISION OF CORPORATIONS
1. Entity Nama
MANI 3109, LLC 08HAY 22 PHIZ: |7
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE, SUITE 860 1200 BRICKELL AVENUE, SUITE 860
MIAM, FL 33131 MIAMI, FL 33131
N A GO
Suite, Apt. #, alc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number prﬁed For
lNot Applicabla
ap Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOPEZ, PETER M
1911 NW 150 AVENUE, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the akligations of registered agent.

SIGNATURE
Sipnature. typed or pnnted name of reqstered agent and tike If appicable (NOTE: Registared AQent SIonabae roquirsd when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE . _ij {3 aadition
A D'ANNA, NICOLO NAvE QO 1 205356 =] i
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 860 STREET ADDRESS B6/05/08~--01006——003  *#705,00
CITY-ST-21P MIAMI, FL 33131 CITY-51-21P
TITLE MGR O petate TILE [ Change  [] Addilion
NAME MOINARI, MARIO HAME
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 860 STREET ADDRESS
CiTY-5T-2IP MIAMI, FL 33131 CITY-ST-2IP
ITLE O petste TITEE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIMLE ] Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST1-TIP
TITLE [ pelete TMLE O Change  [J Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-S1-2P
e (7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | heraby certily that the information suppliad with this féing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is Irue and accurate and that my signatura 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 receivar or trustee empawared 1o axecuta this rapent as required by Chapter 608, Florida Statutes.

s HM6L _ ?/19/ og

SIGNATURE:

TURE

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daylima Phone #

&>




