File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 5% FLORIDA DEPARTMENT OF STATE SFORETA G oh oy
»'? %y Katherine Harris AR S L qu b < TATE
ANNUAL REPORT Secrelary of Stalc DIVISICK (7" CGRPGRATIONS
1089 DIVISION OF CORPORATIONS .
9IAPR -1 AM 8: 3]
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEFARTMENT OF STATE
154000000002
b Lmines Liaiing Gompany ~  DOCUMENT # © z
MCMANUS FAMTILY LIMITED COMPANY 1a. Principal Place of Business Address
204 EAST JOPPA RD. 204 EAST JOPPA RD.
PH #5 PH #5
TOWSON MD 21286 TOWSON MD 21286
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiled | 3a. State of Formation
12/29/1993 FL
| Buite, Apt#, etc. Elito, Apt. #, etc iFETNR o —e e .
T ‘ [] Aeptiea For
City & State . City & State Tl 59-3310792 I:I Not Appiicablo
ZF . T Eoonty ) - Somiy T "5. Date of Last Reporl 6. Centificate of S1atus Desired
05/01/1998 | (IR (]
7. Name and Address of Current Registeraed Agent 8. Name and Address ol New Reglstered Agent/Office
BLANKMAN, DOUGLAS A Hlame
NATIONSBANK TOWER, SUITE 1611 “Gireot Addrass (P.O. Box Nurber is Not Acceptable) ]

ONE FINANCIAL PLAZA
FORT LAUDERDALE FL 33394

Suite, Apt ¥ elc

i - FL _iIDCode/’{//ang/

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes. the above-named limited liabilily company submis this statement for the purpcfsc ?f changing
its registerad office or registered agent, or both, inthe State of Flarida Such change was authorized by atfirmahve vole of a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obhgations

SIGNATURE ____ . . . - DATE

(R Garo d AL R ap g Aot enil TNOTE Tl ot 2Rt w1t 1 10 are i m e g

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGRM MCMANUS, WALTER L JR. |{ 204 E. JOPPA RD., PENTHOU$ TOWSON MD

ERECRIC = L
~04/12/80 - 01T - OO
Awae o0, TS wsxifs, Th
-
h ]

11. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3) (1), Florida Statutes | further certify that the infarmation

indicated on this annual report is true and accurate and that my signatura shall have the same legal etect as if made under oath; that | am a managing member or manager of the

limited liability company ar the receiv7or trustee empowered to ex as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
”

attachmen! with an address. / ) .
5 01/T8
/ '
' !

SIGNATURE:

INHSEI10 R (12-98)

I TR T R R U S TR T T AR SR |

SEGRATURE ARTOTYRLDI R SH TR TR O 2y




