2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # 107000081216

1. E
JL

ntity Name

MANTER ENTERPRISES, LLC

Secretary of State

03-10-2008 90333 012 ***138.75

Principat Placa of Business

Mailing Address

VUV ALUVVVY

10417 N HAMNER AV 10417 N HAMNER AV
TAMPA, FL 33612 US TAMPA, FL 33612 US
TR AN PO S IR AR AR AN A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC GR2E083 (12/06)
City & State City & Stale 4, FEI Number Appliad For
Xl —06 38 97¢» Not Applicable
Ziv _ ﬁmiy_ Zii o Country i 5. Certificate of Status Desired O fﬂi‘ g?q:\i'c-!:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HERNANDEZ, JENNIFER
10417 N HAMNER AV
TAMPA, FL 33612

Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

=4

FL ’ Zip Code

8. The above named entity submits this statement lor the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1ha obligal

praw/)

3/5/of

a1 44 7
| SRtk 7 St

""’/I[NDTE: Registersd Agani 3ignature required when reinsiating)

DATE

. \J
[ 1
- Fiy . A
: Fll.{)!owul FEE IS $138.75 Maks check pajable to
After'MayA, 2008 Fee will be $538.75 - Florida Department of State
: ¥ - -
9. o MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
mie 4y | MGRM 3 Detete TITLE [ crange [ Addisian
e -3 | HERNANDEZ, JENNIFER NAME
STREET'ADDRESS | 10417 N HAMNER AV STREET ADDRESS
Giry-ST-2IP. TAMPA, FL 33612 CITY-§T-2IP
e % O belete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§I-ap CITY-S8T-2IP
ILE O Deete me o _ O] Ghange___ [ Avgicing_|
RAME [ T T -7 RAME
STREFT ADDRESS STREET ADORESS
aIry-S1-2P CITY-ST-2IP
TITLE O Dpelete TME (Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§1-29 CITY-ST-2P
TITLE [ petete TiTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE (3 Change [ Adition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CIry-1-2IP CITY-S7-2P

11. | hereby certify that the information supplied with this filing doss not qualily for the sxemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal atfect as if mads under oath; that | am a managing member or manager of the
ed to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

the racaiver or lrusiee empo

LA AN

limited lizbility company

4

]

83 xB/17

4510

REPRESENTATIVE Date Daylme Pnong ¥

smxru{y’l?/npsn oR wntﬂm@\(sxcﬂéﬂaﬁ&ma MEMBER, MANAGER, OR AU
74



