ANNUAL REPORT

' 2008 LIMITED LIABILITY COMPANY

DOCUMENT # L07000040257

1. Entity Name

MANA DESIGN LLC

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE
SUITE 703
MIAMI, FL 33133

Mailing Address

2665 SQUTH BAYSHORE DRIVE

SUITE 703
MIAMI, FL 33133

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suiite, Apt. #, etc.

135.9y
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04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appfied fFor
20-8853967 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC,
2665 SOUTH BAYSHORE DRIVE
SUITE 703

MiAMI, FL 33133

Street Addrass (P.Q. Box Number is Not Acceptable)

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiared agant and litle if applicabie

(NOTE. Registared Agenl mignatura requiréd when remsialing) DATE

FILE NOW!!lI FEE IS $138.76
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O Delate TILE O change [ Addition
HAME TRAPP, OLIVIA NAME

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE STREET ADDRESS

cry-st-2P | MIAMI, FL 33133 CITY-ST-21P

MLE [ Detete TIRLE [ change [ Addition
NaE HAME =101 299445258

e ¢’)5]3 smes oress /0B D1 St 43577, 50
CTY-§1-2IP £my-st-2°

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CITY-81-2IP

TITLE 3 belete e [ change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T1-7P CITY-51-2IP

THLE 7 Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE [ petete e Ochange [ Acdtiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
te i Is report as required by Chapter 608, Florida Statutes.

limited liability company or lr;f :echHJr mﬁee ﬂ‘ OWe
A

SIGNATURE:

SIGHATURBANI

Sotn f (vs) Js-490

JO NAME OF SIGNING ANAGING MEMBER, HANAGER OR AUTHORIZED REPRESENTATIVE Date

Daytvme Phone 8




