-

"2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L98000003433

1. Entity Name

MAN-TRANS, L.L.C.

Principal Place of Business

4520 WOODLAND CIRCLE
TALLAHASSEE, FL 32303

Mailing Address

4920 WOODLANE (RCLE
TALLAHASSEE, FL 32303

FILED
2006 JAN 11 AMI0: 47

JW1ON OF CORPORA 10t
TALLAHASSEE. FLORIDA”

AR AR ARG ARE

2. Principal Place of Business 3. Maiing Address

Suite, Apt. 8, slc. Suite, Apt. #, elc.

Ap P 01112006  Chg-LLC CR2EDB3 (11/05)
City & Slate City & State 4. FEI Number Applied For
58-3559550 Not Applicable
Zj t Zi Count it
P Country P i 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRENNEIS, JOHN E
227 SOUTH CALHOUN STREET
TALLAMASSEE, FL 32301-1805

Strest Address (P.O. Box Number is Not Acceplabla)

City

FL [ Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, ana accept

the obtigations of registered agent.

SIGNATURE

Sigratura, typed or printed name of registered agent and tite il applicable.

INOTE: Registared Agent signaturs required when reinstaling)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TILE MGR T Delete TmE [ change [ Addition
NAME MOORE, DARRELL B NAME

STREE? ADDAESS | 4920 WOODLAND CIRCLE STREEF ADDRESS

CIY-SI-2P TALLAHASSEE, FL 32303 CTY-51-2IP

ME MGR Jclcte TME - “aange 1 Addition
NAME MOORE, SAMANTHA M MOORE NAME T w i g

STREEY AODRESS. | 3628 WESTMORELAND DR STREET ADDRESS fE~—{ 111! #4500, 07
CiTY-53-2P TALLAHASSEE, FL. 32303 CITY-ST-ZIP N -

THTLE O petete TISLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-87-2P CITy-ST-2IP

e [ Delete TILE [ changs [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

Gy 57-7P CITY-S7-2IP

] O petete TITLE O change [ Addition
NAM'E NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2P CIY-ST-ZIP

TITLE O Delete e [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-57-2IP

11. | hershy certify that the information supplied with this filing does rot qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limiteci llabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 prteen &
SIGNATURE: /)M '3 A'Lu'v-\_/ Rroenk

SIGNATURE AND Wm PRINTED NAME OF . DR AUTHORIZED REPRESENTATIVE

[ot1~0¢ ro-vvvr-igel

Dala

Daytime Phone #
1




