2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M03000001969

1. Entity Name
MANI, LLC

Feb 17,2004 08:00 AM
Secretary of State

Principal Place of Business

6847 E. DARTMOUTH AVE.
DENVER CO 80224

Maiiing Acddress

DENVER CO 80224

6847 E. DARTMOUTH AVE.

2, Principal Place of Busingss 3. Méll:hg_Address

i

A

A

Suite, Apt. # elc, Suite, Apt #, elc.

MCORE CR2E0B3 (11/03)
ity & State City & Stale 4. FEI Number Apphed For
o | £-tNot Applicable
Zp Country Zip Country ) $5.00 Additonal
5. Certficate of Slatus Deswed | B/ Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent ~
Name

FONT, GECRGE
5690 SOUTHWEST 4 ST.
MIAMI FL 33134

Slreet Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the, purpose of changing its registered affice or registered agenl, or both, in the State of Flonda. | am familiar with, and acoept

the obligations of registered agent

Ty

2“!

bfost

SIGNATURE . ol . v
Signat.re, typed of prntsd ny of registered agent and tve 4 appicabla {NOTE, Regstered Agant signature requied when reinstasng) " DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
g MANAGING MEMBERS/ MANAGERS 10. " ADDITIONS / CRANGES o
TILE MGR [ delete e [ Crange [ Adition
N, STROMAN, MORRIS MICHAEL e R UB0R00055023 . -
STREET ADDRESS (8847 E. DARTMOUTH AVE. STREFT ARDRESS 0217 134-8032!3-008 5. UU
CiTY-ST-2IP DENVER CO 80224 - _§ cmvestae - )
LY MGR {J Delete TILE O change [ Adgihan
NAME STROMAN, HORTENSIA C NAME
STREETADCRESS |6847 £, DARTMOUTH AVE. STREET ADDRESS
CiTy-§T-11° DENVER CO 80224 Cy-ST-7IP e
TITLE 3 Delete F TITLE 1 Change [ Addition
MAML [t
STREET ADDRESS STREET ADDRESS
CITY-SV- 2P CiTY-ST-ZP B B
3 [T selete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -ST-2P o CITY-ST- 2P o o
THLE 1 Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY - ST-72IP o CITY-ST-2IP ]
TITLE [J Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-87. 2 CITY-ST-ZIP e

11. | hereby cerlify that the informaticn supnlied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Ficnda Statutes, { further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
himited liability company or the receiver or trustes empowsred to execute this report as required by Chapler B0B, Florida Statutes.

SIGNATURE: 342~ _/fx  Howersuc. (O Srteoe.

oF- 75 B

SIGNATURE AND TYPED CH FRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGEH, OR AUTHCRIZED REPRESENTATIVE

M/ﬁ# =z
Tl S

Cayhme Phone #




