' 2008 LIMITED LIABILITY COMPANY e

REINSTATEMENT Lo
. T : s JATE
DOCUMENT # L07000044927 LA N OR&TIONS
1. Enlity Name "
MANELLA HOLDINGS, L.L.C. <8 ;3)‘:; ”' L‘Z
Principal Place of Business Mating Address
1271 BROOKHAVEN COURT 121 BROOKHAVEN COURT
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T D S RN ARV
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . |Applied For
Mot Appticable
e Country Zie Country 5. Certificate of Status Desired ?i'ggag“‘ma'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name
O'CONNELL, BRIAM M ESQ. -
515 NORTH FLAGLER DRIVE, SUITE 1800 Strest Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401
City FL J Zip Cods

8. The above named entity submits this staiement for the purpose of changing its ragistered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnled name of registered agent and Litle # appicable. (NQTE: Regisiered Agent signature required when reinstating) CATE
FILE NOW!I! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fea will be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
[V — — i -
TILE MGR 3 Oelete TITLE _l"i [N 1 _:j? dquﬁ? [ Addition
NAME MANELLA, DAN JR. NAME 234 /E-—1113 1“‘D|:|'j **54-‘: ?5
10/24/08--0113 2 ##044.
STREET ADDRESS | 121 BROOKHAVEN COURT STREET ADDRESS
CITY-S1-2F PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE O Detete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-Si-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ey-§r=gp— |- ——m—— — - - - 0T - N cov-sr-zp
TITLE 1 Delets TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S7-2IP CITY-S1-2IP
TMLE [ Detete e 2 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS RE‘NST ATEMENT
CITY-ST-2P " CIry-57-2P

11. | hereby certify that the information supgligd with this filing does nct gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accjirate and thagt my signature shall have thg same legal sffect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receivgf of truste powgte ecute thy rt as required by Chapter 608, Florida Statutes. 6—Z / é; 702 ?

SIGNATURE: DQ”/‘Q/JJ WAW{,ML{Y’ so/io [0 8

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIYG MANAGING MEMBER, IIAN'AGER. OR AUTHORIZED REPRESENTATIVE Date Dayﬁme Prone®

Lo




