2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 23, 2006 08:00 AV

DOCUMENT # L97000000311 Secretary of State
1. Entity Name
MANAVE L.C.
Principal Place of Business Mailing Address
5305 W. MANATEE AVE 2706 BISPHAM ROAD
BRADENTON, FL 34209 gg{!gs gTA, FL 34231
AT T
01052006 No Chg-LLC CR2EQE3 (11/05)
DO NOT WRITE IN THIS SPACE PR=Trps Fopied T
65-0733252 Not Applicabls
5. Certificate of Status Desired O gi'gg‘;ﬁm’w ‘

B. Name and Address of Current Registerad Agent

LPS GORPORATE SVCS INC.
46 NORTH WASHINGTON BLVD DO NOT WRITE

SARASOTA, FL 34206 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE

Signatuse, tyned &7 printed nams of segistered agert end e I appzatie (NOTE Regislered Agant signature fequired whan reinstating}” T patE”

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS - e
TILE MGRM
NAME 891157 ONTARIO INC.

STREET ADDRESS | 253 ROBINA ROAD
CITY-ST-2P ANCASTER, ONTARIO 159G 215,

e MGRM ‘ e I 100 e
HANE BALSALM L. CORPORATION (1 s o g, - .
STREETADDRESS | ©5 ST CLAIR AVE W, #1605 I 1‘ Ay i}. UUB!‘—.E UIS DH. 83

CHY-ST-21P TORONTO, ONTARIO M4W 1N8,

IME MGRM
HAME ENDING HOLDINGS INC.

158 WARREN ROAD
iITT!:’EEg’;TESS TORONTO,ONTARION, CN DO NOT WR!TE

w | SN, ING, | IN THIS SPACE

STREET ADDRESS | 48 N WAHINGTON BLVD
CITY-5T-2F SARASOTA, FL 34236

BLE MGRM
NAME 894282 ONTARIO LIMITED
STREET ADDRESS | 60 LAURENTIDE DRIVE

CITY-ST-2IP DON MILLS, ONTARIO M3A 3C4,

TMmEe

RAME

STREET ADDRESS
CiTy-8T-3F

11. | hereby certify that the Information supplied with this fing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this repont is true and accurate and that my signature shall have the same lsgal effect as if made under cath, that | am a managing membar ar manager of the
limited liability company or tha receiver or trustee empowaered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: C ,Z;LL:,L §M /// g /fié T Gyq &’7?4,.

SIGHATURE AHD TYPED OR PRINTED RAME OF SIGNING MANAGING MEMEER, O AUTHORIZED REPRESENTATIVE Dayticre Prione #




