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

ANNUAL REPORT | ecretary of State

DOCUMENT #L07000038903 04-15-2008 90096 039 ***138.75
1. Entity Name
MANCINI DEVELOPMENT 1601, LLC
Principal Place of Business Mailing Addrass 9
3100 S.W. 15TH 6850 NINETEEN MILE ROAD 5 0 0 0 ~ B G 2
DEERFIELD BEACH, FL 33442 STERLING HEIGHTS, Ml 48314
R TS AT URIEL 0 R
Suite, Apt. #, eic. Suile, Apt, #, etc., 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired (] gi'ggqlﬁ:tg"""a]
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

MANCINI, DANIEL C

3100 S.W. 15TH Street Address {P.Q. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

B

City FL I 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
ture, typed or prnted rame of registered agen] and il If applicable. {NOTE: Ragrstered Agent signature required when rearsiaung) DATE

FILE NOWII! FEE IS $138.75 . Make éhéck payable to
After May 1, 2008 Fee will be $538.75 " Florida Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONéICHANGES
TITLE MGRM [J Detete TITLE [ Change [ Addition
NAME MANCINI, EDWARD A TRUSTEE NAME
STREET mnaess"qsso NINETEEN MILE RCAD STREET ADDRESS
cirv-5i-2P  |'STERLING HEIGHTS, Mi 48314 oTY-S1-21P
TITLE MGRM 3 Delete TILE [ chenge 5 Addllion
NAME MANCINI, DANIEL C TRUSTEE NAME
STREET ADDRESS | 3100 S.W. 15TH STREET ADDRESS
Ciry-s1-a9 DEERFIELD BEACH, FL 33442 CITY-ST- 219
TITLE MGRM [ Dalele TITLE [ change {7 Addilion
NAME MANCINI, STEVEN M TRUSTEE NAME
SIREET ADDAESS | 6850 NINETEEN MILE ROAD STREET ADDRESS
Ciry-sr-2IF STERLING HEIGHTS, Mi 48314 CiTy-ST-2IP
TITLE O petele Tne O Change (3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-ST-2F
THILE O Delete TITLE [ Change {3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2IP CITY-§1-2IP
TILE [ velete TITLE O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-S1-ZP

11. | hereby cartity that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on his report is irue and accurale and that my signature shall have the same legal eifect as il mada under oath, that § am a managing member or manager of the
limited #ability company or the reegiver of trustee empowered to execute this report as requirad by Chapier 608, Florida Statutas,

Edward A. Mancini 1/31/08 586 685-1000

BIGNA® E AND TYPED OR PRINTED NAME OF i GINS OR AUTHORIZED REPRESENTATIVE Date Daytrmg Phone #




