FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jul 07, 2008 8:00 am
DOCUMENT # L07000060103 Secretary of State
1. Em] Name _ _ EE T
384 MANHATTAN LLC 07-07-2008 90072 044 138.75
Principal Place of Business Mailing Address
6830 S0. ATLANTIC AVE. 6830 S0. ATLANTIC AVE.
NEW SMTRNA BEACH, FL 32169 NEW SMTRNA BEACH, FL. 32169
e A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number / #._ / ? / ‘-52 a 7 Applied For
_ i Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desi 0 235,22; gfdiﬁoml
8. Name and Address of C: Regt d Agent 7. Name and Address of New Rogistared Agent
Name
WOOD, DEBERA
6830 SO. ATLANTIC AVE. Street Address (P.O. Box Number is Not Accaptable)
NEW SMTRNA BEACH, FL 32169
Gity FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida, 1 am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signature, typad or printsd ngme of rogesterad agont and Fie: if aopiciio, (NOTE: Rogistonbd Apert smgnidune recpured when minsieling) DATE

FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not recaive the prior natice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TME [OChange [ Addition
NAME WOOD, DEBRA ' HAME
STREET ADDRESS | 6830 SO. ATLANTIC AVE. STREET ADDRESS
CITY-51-2P NEW SMTRNA BEACH, FL. 32169 Ciry-S1-ap
TME [ Deta TIRE (3 Crange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME O oete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2P
e 1 Dekte TmEe O Cenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P I CIry-ST-29
Tme O Desate TE O Clange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CiTY-ST-2P
TRLE 2 pelete THLE [ Crange ] Aadition
NAME NANE
STREET ADORESS STREET ADDRESS
CITy-5T-2p CITY-S1-21P

1. | hareby centiy that tha information supphied with this fling does-not.quality for the exemptions cordained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is trua and accurate, that my signature shall havaﬂnsar@lega]eﬂacmsrlrmdemderuﬂm that | am a managing member or manager of the

imited liability company or the réCerver or fi ed to executs this report as jred by Chapter 608, Florida Statutes.
\'"‘ .
SIGNATURE: — A — 7 ol 0 ¥ HI2FES - 7/7! ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, oR WVE Darytime Phone #

bEBERA WSS S




