2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR)

DO&ME_NT # L05000076248

1. Entity Name

MINX INVESTMENT COMPANY, LLC

Principal Place of Business

371 CHANNELSIDE WALK WAY
1802

8
TAMPA FL 33602
us

Mailing Address
371 CHANNELSIDE WALK WAY

1802
TAMPA FL 33602
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90019 047 ****50.00

W

1st MOORE CRZE083 (10/05)
City & Siale City & Stale 4, FEi Number Applied For
30-5&543 L}q Not Applicable
Zi Countr Zi Countr . it
® Y P 4 5. Certificate 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
Nama

GOODMAN BREEN & GIBBS
3838 TAMIAMI TRAIL NORTH

SUITE.300

NAPLES FL 34103

Street Address {P.O. Box Numbes is Not Acceptable}

City

FL Zip Code

" 8. The abobve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

" the obsligations of registered agent.
. . <

SIGNATURE
: R Signature, typed o prinled name oi registered agens and Utie & auphoetls, (NOTE Rugisiersd Agenl signalure required wher renslaung) CATE
9. MANAGING MEMBERS / MANAGERS ADDHTIONS / CHANGES
TTLE MGR O velete TILE ] Change  [] Addition
NAME DETTER, GERALD L NAME
STRLET ADDRESS 1371 CHANNELSIDE WALK WAY, #1802 STREET ADDRESS
CITY-5T-217 TAMPA FL 33602 CIfY-ST-2IP
TITLE MGR [ celete THE [J Change [ Addition
NAME DETTER, IRISF NAME
STREET ADDRESS {371 CHANNELSIDE WALK WAY, #1802 STAEET ADDRESS
CiTY-ST-2IP TAMPA FL 33602 CITY-57-2IP
TITLE O velete TITLE [] Change  [] Additien
NAME - NAME
SYRLET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2iP
TITLE [ Delete TITLE [JChange  [[] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Gity-81-219 CITY-ST-71P
TLE 1 Defete TITLE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addlition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-S1-2IF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indirater on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Stalutes

{so/ol) e£8032HD

FHOOW 151

S Tes B Detder

J)s ot

£13-221-0530

MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

e Uy Prione #




