-~ FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000093613 g 02-18-2008 90080 005 ***138.75

1. Entity Name
LAMANOR, LLC

Principal Place of Business Mailing Address . B ﬂ 0 0 9 0 6 Z

5990 SW. 97TH STREET 5990 SW. 97TH STREET
PINECREST, FL 33156 PINECREST, FL 33156
SR B S S I
Suite, Apt. #, etc. Suitg, Apt. #, eta. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-1117219 Mot Applicable
Zip Country Zip Country 5. Cortificate of Status Desied~ [1 99+00 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Ragistered Agent

Name
ATRIUM REGISTERED AGENTS, INC.
1500.SAN REMO AVE., SUITE 125 Straet Address (P.Q. Box Number is Nat Acceptable)
CORAL GABLES, FL 33148

City FL | Zip Code

8. The abave named enlity submits this statement for the purpose ¢of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, typed or printed name cf registered agent and litla il applicable. (NOTE: Regisierad Agent signature nequired when reinstating)

: Méke:cheékr_ ‘y'arblie\ to
+.. 1 Florida Department.of State

a4 @

. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR O oelete TILE [ change [ Addition
NAME PARODY, LUISC NAME

STREET ADDRESS | 5990 S.W, 97TH STREET STREET ADDRESS

CITY-ST-ZIP PINECREST, FL 33156 CITY-$T-2P

TITE MGR [ petete e O Change [ Adcition
NAME IBARRA, ADRIANA NAME

STREET ADDRESS | 5990 S.W, 97TH STREET STREET ADDRESS

ory-st-2p - | PINECREST, FL 33156 CITY-ST-2IP e

mE . O Detete THLE [ change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-ZP

THLE O Delzte TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

cy-S3-2P CITY- $T-TP

TMLE [ pelete TITLE [ changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CINY-ST-7IP

SITLE [ celete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-7IP

11. 1 heraby certify that the information supplied with thyf filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i Il have the same legal effect as if made undar cath; that | am a managing member or manager of the

ecuta this report as required by Chapter 608, Florida Statuips.

SIGNATURE: é ¢ /A‘/&&( Z V/OJD

SIGNATURE AND ?YPED OR PRlN'lF NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dot Daytirne Phons #

[



