2006 LIMITED LIABILITY COMPANY FILED

o ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

D@CUMENT # M03000001969 Secretary of State
1. Entity N
iy frame 05-05-2006 90030 011 ****50.00
MANI, LLC
Principal Place of Business Maifing Adciress
6847 E. DARTMOUTH AVE, 8847 E. DARTMOUTH AVE.
o T “mlm Wll‘ll m” ||m ||ml|m ||m "m ”Ill ll”l lml mm HH“’
2. Principal Place of Business 3. Mailing Address
Suite, Apl #. etc. Suite, Apl. 4, ele. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired [ fese'ggu’;?;;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

FONT, GEORGE

5690 SOUTHWEST 4 ST Steet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33134

City FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signatuza. typad o prnled naime of registelen agent ikid ltle it applcebls, (NOTE. Peg-smred Agenl signature required when rainstating) DATE
FII..E NOW!!! FEE IS 550 00 s
Make Check Payahle 1o Florida Department of State
s DueByMay1 2006 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 71 Delete HTLE O Change [ Addition
NAME STROMAN, MORR|S MICHAEL NAME
STREET ADDRESS {6847 £. DARTMOUTH AVE. STREET ADDAESS
arv-st-1F | DENVER CO 80224 CITY-ST-2P
TIME MGR O3 Detete TILE [] Change [ Addition
NAME STROMAN, HORTENSIA C NAME
STREET ADDRESS | 6847 E. DARTMOUTH AVE. STREET ADDRESS
CIvy-3T-2P DENVER SO 80224 CITY-S1-2IP
WLE O oelele TILE [CiChange  [C] Addiion
NAME )  NAME o
STREET ADDRESS | STREET ADDRESS
Cy-§1-2 CITY-ST-2IP
TITLE O Delere THE ’ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IP
TiNE ] tetete TIE [ Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [[J Change [T Additien
NAME NAME
STREET ADDRESS STREET ADRESS
CIsY-S1-2IP CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receiver or rustee empowered 10 axecute this report as required by Chapter 608, Flerida Statutes.

SIGNATUREmm%MJ/ M. M. Steoman ZSfﬁ/"Jooé (303) T56-7167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Bare Daywme Fnone ¥




