2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000041173

1. Entity Name
MANUEL/MANUEL, LLC

Principal Place of Business

966 CANDLELIGHT BOULEVARD
BROOKSVILLE, FL 34601  US

Mailing Address

966 CANDLELIGHT BOULEVARD
BROOKSVILLE, FL 34601  US

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90166 008 ***138.75

wluugqud3

TR e

04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For
20-8861940 Not Applicable
i Zi -
Zie Country ® Country 5. Cerlficate of Status Desred [ $9-00 Additional
et Fe&e Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

MANUEL, CLIFFORD E SR.
966 CANDLELIGHT BOULEVARD
BROOKSVILLE, FL 34501

i

aen

Street Address (P.O. Box Number is Not Acceptabla)

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 (amiliar with, and accept

the obligétjons-of registered agent,

SIGNATURE -

st Signature, typed of printed name of fegisiered agent and Litie it 2pplcable. (NOTE: Regrsiered Agenl signalure requirad whan reinsianng) DATE

FILE NOWI!! FEE IS $138.75 1 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

RTS

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES - ~—— - - -
TITLE MGRM ] pelete TINE [ Ctange [ Aadition
NAME MANUEL, CLIFFORD E SR, NAME
STREET ADDAESS | 966 CANDLELIGHT BOULEVARD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL. 34601 CITy-ST-2P
TITLE MGRM [ Delete TITLE [ change  [J Addition
NAME MANUEL, CLIFFORD E JR, NAME
STREET ADDRESS | 966 CANDLELIGHT BOULEVARD STAEET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP
TITLE [ petste TITLE [JcChenge [ Addiion
NAME NAME
STREET ACURESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cIy-§1-2IP ) e -
TITLE . J Delete - TINE TTTTT[O change T [ Addition
NAME NAME SN SR
STREET ADDAESS STREET ADDRESS S mne . TTnsge
CITY-ST-2P CITY-$1-21P

11. | heraby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ndl n ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé recepdur dy trustee empowered (o execute this report as required by

indicated on this report is true

& AU

pter 808, Florida Statutes,

tSIGNATURE: {7

SIGMATURE AN PED OR FRINTEP NAME OF 3IGN]| , MANAGER, OR AUTHORIZEDEEPREGENTATIVE Date

Aok (352 796 9422

Daytime Frons ¥

/



