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

ANNUAL REPORT ecretary of State

DOCUMENT # L07000038892 04-15-2008 90096 034 ***138.75
1. Entity Name
MANCINI DEVELOPMENT 1700, LLC
Principal Place of Business Mailing Address
3100 S.W. 15TH STREET 6850 NINETEEN MILE ROAD 7
DEERFIELD BEACH, FL 33442 STERLING HEIGHTS, M1 48314 5 000 2 88
ite, L #, . ite, Apl. #, .
Suite, ApL. #, eiC. Suit, Apl. #, alc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Appliad For
. Net Applicable
Zip Country Zip Country - . 55'00 Additional
5. Certificate of Status Desired 0 Fea Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANCINI, DANIEL C
3100 S.W. 15TH STREET Street Address (P.O. Box Number is Not Acceptabla)
DEERFIELD BEACH, FL 33442
City FL I Zip Code
8. The above named enlity 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 ol registerad agent.
SIGNATURE .
Sigrature. tyded o prinied name of registared agent and itk if apphcabia, {NOTE: Regrsterad Agent signature required when reunsiating) DATE
FILE NOWI! FEE IS $138.75 ..+ Make chack payabla to
After May 1, 200§ Foo will be $538.75 Florida Departmant of State
9. . s MANAGING MEMBERS/MANAGERS 10, ;DDITJC;NS! CHANGES ‘
TIME MGRM *- O Delete TITLE O change [ Acdilion
NAME MANCJNI:, EDWARD A TRUSTEE HAME
STREET ADDRESS | 6850 NIMETEEN MILE ROAD STREET ADDRESS
CITY-ST-2IP STERLING HEIGHTS, Ml 48314 CITY-ST-29
TITLE MGRM - 3 Detete TME [Ochange (3 Aodition
NAME MANCINI, STEVEN M TRUSTEE NAME
STREET ADDAESS { 6850 NINETEEN MILE ROAD SIREET ADDRESS
CITY-ST-21P STERLING HEIGHTS, MI 48314 CITY-ST- 29
THILE MGRM [ Delete THLE Ochange [ Additien
NAME MANCINI, DANIEL C TRUSTEE NAME
STREET ADDRESS | 3100 S.W. 15TH STREET STREET ADDRESS
CINY-sT-2P DEERFIELD HEIGHTS, FL 33442 CiTY-5T-29
e [ Delete TINLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-21P
THLE O oelete TIMLE [OJChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.8T-2IP CITY-ST-21P
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cenify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustge empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 e /) —————=  Edward A. Mancini 1/31/08 586 685-1000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone »




