2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

Hid

DOCUMENT # L01000001624 ecretary of State
1. Entity Name
04-26-2004 90058 042 ****50.00
MINA, L.L.C.
Principal Place of Business Mailing Address
591 BELTED KINGFISHER DRIVE N. 591 BELTED KINGFISHER DRIVE N.
FALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
: 59-3693708 Not Applicable
i i i i iti
Zip Country Zip Couniry 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
Name . —-— e e i e
TGASSMAN, ALANS ~
2 P.O. is N
1245 COURT STREET SUITE 102 Street Address (P.O. Box Number is Not Accepiable)
CLEARWATER FL 33756
City Zip Code
n FL
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
" he obligations of registered agent,
N
SIANATURE
Signature, typed or printad name of registered agent and itle + apphicabla (NOTE: Registered Agent signature required when reunstatng) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
s MGR O Dekete TLE TheASoR D change  [HAddition
NAME HANNA, ASHRAF NAME Hﬁ“ul\ l"’\\ faw
STREET ADDRESS 1591 BELTED KINGFISHER DRIVE N. STREETADORESS | 5794 Belbmf E_. pi-v
CITY-ST-21P PALM HARBOR FL 34683 CIY-ST-2IP P.H Fo t.( 6 33 L
TTLE MGR 3 Delete TIRLE Cec [ Change Qﬁdditinn
HAME MIKHAIL, MAGUED NAME ) W\ c_l-\e,\ TIANE
, PKH H\ s
SThEE: abiRess |591 BELTED KINGFISHER DRIVE N. STREET ADURESS | g0y WD(’-—"’
omv-sT2F  |PALM HARBOR FL 34683 CITY-ST-2F % Sw6h3
TLE ' [ Detete THLE Tlchange [ Additicn
_NAME —— e i . e L - v ome .o — W UNAME - o mw e e T e e T e c e ee—m R
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' Cimy-ST-2IP
THLE 7 belete TITLE O charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE £] Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2IP
TITLE [T pelete TITLE [ change ] Addition
NAME . NAME
STAEET ADDRESS STREET ADBDRESS
CITY-5T-2P CITy-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), 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
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED TG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




