FILED

2006 LIMITED LIABILITY COMPANY A ;’cgg’t’azr(;?gfssfgﬂ? m

DOCUMENT # L970Q000051 9 04-03-2006 90072 022 ***¥*50.00

1. Entity Name
LIANA MANNING, L.C.

=VUNMOJIUY
Principal Place of Business Mailing Address
930 N.W. 44TH STREET 19150 FOX LANDING DR,
OAKLAND PARK, FL 33309 BOCA RATON, FL 33434
S = D ERF QAR AER g
G T Spect ckéd 9 pmSﬂwéd
Suite, Apt. 4, etc, Sune Apl # alc. 03282006 Chg-LLC CR2E083 (41/05)

Wf{ﬂand 10 MK L0 Cn Sm& nd JJ ark, FL ¢ 65.0753295 o hostoabia

g r?) ?Poq gofu%y Vd ? 3 3 0 O} cgm "d 5. Certificate of Status Desired ~ (J ?iggq Sséici’ﬁonal

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

MANNING, SUSAN
19150 FOX LANDING DR. Street Address {P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33434

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. 1 am famitiar with, and accept

i Naiag Spg/0
SIGNATURE o d =

nalwre, typed o primed name of ragistered agent and ttle It 2pphcable {___/J(NOTE: Regisierad Agant sigrature raquired when reinstating)

Filing Fee is $50.00 Make check payable to
D Yy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONSj CHANGES
TITLE MGRM O Delete ThLE [ Grange [ Addition
NAME MANNEING, CHRISTOPHER NAME
STREETADDRESS | 19150 FOX LANDING DR. STREET ADDAESS
CITy-S1.2Ip BOCA RATON, FL 33434 CITY-ST-2P
TITLE MGRM O velete TiTLE (O Change ] Addilion
NAME MANNING, JOSEPH NAME
STREETADDRESS | 18120 FOX LANDING DRIVE STREET ADDRESS
oIty -ST-2P BOCA RATON, FL 33434 CITY-ST- 2P
TITLE MGRM [ pelete TILE O Crange ] Addition
NAME MANNING, SUSAN NAME
SIREET ADDRESS 19150 FOX LANDING DR. STREET ADORESS
CIfY-ST-2P BOCA RATON, FL 33434 CITY-51-2P
TITLE MGRM O Detete TILE [0 Change [ Addition
NAME MANNING, MARIA NAME
STREET ADDRESS | 19120 FOX LANDING DRIVE STREET ADDRESS
CITY-§T-21P BOCA RATON, FL 33434 CITY-5T-2IP
TLE 7 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIry-3T1-2P
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-21P

11. 1 hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this repert is true and accurate and that my signature shall have the same lsgal effact as if made undar oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %L //lﬂ/i/& 3/&10//0(/ 95(/ 70/l ko3

umuuun: AHD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytima Phons #




