% )2005 LIMITED LIABILITY COMPANY
: 4. ANNUAL REPORT

DOCUMENT # L97000000519

1. Entity Name
LIANA MANNING, L.C.

Principal Place of Business

930 N.W. 44TH STREET-
OAKLAND PARK, FL 33309

Mailing Aadress

19150 FOX LANDING DR.
BOCA RATON, FL 33434

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90007 015 ****50.00

JEAFEA R ARG MATRRD A

DO NOT WRITE IN THIS SPACE

01052005No Chg-LLC CR2EQ83 {10/03)

4, FEI Number Applied For
65-0753295 Not Applicable

5. Certificate of Status Desired a $5.00 Additionat

Fee Reaguired

6. Name and Address of Current Regisiered Agent

MANNING, SUSAN
19150 FOX LANDING DR.
BOCA RATON, FL 33434

INTHISSPACE

e e e e P B T B

‘DO NOT WRITE

8. The above namad entity submﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations af reg@lérgd ag,enl

BIGNATURE

™ 5 ¥ Signature, zype-d upnnlod rame of registered agent and titie it applicable. (NDTE: Registered Ageni signature required when reinstating) DATE

1% ﬂ EE “.h "
- \“ang Fae i$$50.00

Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS . ‘f: . L
e MGRM - FERRE
RAME MANNING, CHRISTOPHER

STREET ADORESS | 19150 FOX LANDING DR.

CiTY-57- 5P BOCA RATON, FL 33434

TME MGREM

NAME MANNING, JOSEPH

STREETADDRESS | 18120 FOX LANDING DRIVE

CITY-ST-2P BOCA RATON, FL 33434 o

TINE MGRM i N )

NAME MANNING, SUSAN - -~ - S mEs T i . N
SIREET ADDRESS | 19150 FOX LANDING DR. ’ i -
cry-sT-2P - |-BOCA RATON, FL 33434 DO NOT WRITE

TIMLE MGRM :

NAME MANNING, MARIA 'N THIS SPACE

STREET ADDRESS | 19120 FOX LANDING DRIVE

CITY-ST-2P BOCA RATON, FL 33434

TITLE

NAME

STREET ADDRESS )

CITY-81-2p . .

TilLE

STREET ADORESS L ‘
CY-§1-2p Yy e S

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3Ni}, Flarida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mada under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

///5/0&

SIGNATURE: S%Mﬁmﬂ/

9SY-) 2764

W

BIGNATUREWD CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR Al 0 ZED REPRESENTATIVE

Date Daytime Phone #




