2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _

‘DOCUMENT # M03000001969

1. Entity Name
MANI, LLC

Principal Place of Business

6847 E. DARTMOUTH AVE.
DENVER CO 80224

" Mailing Address

6847 E. DARTMOUTH AVE.

DENVER CO 80224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Feb 21, 2005 8:00 am

Secretary of State

02-21-2005 90177 035 ****55.00

I

il

15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apphcable
Zip Country Zip Country ” : & $5.00 additional
5. Cettificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - —

FONT, GEORGE
5690 SOUTHWEST 4 ST.
MIAMI FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cad
FL ip Ca em}u

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am fam|I|a1 \Mtrg,and accept

the obligations of registered agent,

SiGNATURE

Sgnslure, typed or pninted nama of registered agant and title f appicatle

DATE

{NCOTE Registared Agent signature fequited when reinstating)

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE MGR O petete N1LE [ Change [T Addition
HAME STROMAN, MORRIS MICHAEL MAME

SFREET ADDRESS | 6847 E. DARTMOUTH AVE. STREET ADDRESS

ory-sT-7F - |DENVER CO 80224 CiTY-ST-2P

TITLE MGR [ Detete TITLE [ ¢thange  [J] Aaditien
NAME STROMAN, HORTENSIA C NAME

STREET ADDRESS 16847 E. DARTMOUTH AVE. STREET ADDRESS

ciiy-s1-2F  |DENVER CO 80224 CITY-ST-7P

TTLE O pelete TTLE [ change (7] Additien
HAME HAME

STREETADORESS |” T T - - T STRECT ADDRESS — - T e -
CITY-ST-2IP CITY-ST-21p

HTLE O Detete e [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- S1- 2P OTY-5T-70P

TILE [ peleto TITLE [J Changs  [] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2IP Ciry-S1-ap

. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE% 6/4\'

7/ T At

ATUHéA.ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytime Phons #




