FILED
2005 LIMITED LIABILITY COMPANY
--- ANNUAL REPORT _ Apr 30, 2005 08:00 AM

DOCUMENT # L01000001624 Secretary of State

1. Entity Name

MINA, L.L.C.

Principal Place cf Business Mailing Address

591 BELTED KINGFISHER DRIVE N. 591 BELTED KINGFISHER DRIVE N.

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
01182005 No Chg-LLC CRZE083 (10/03)

DO NOT WRITE IN THIS SPACE P : s
59-3693708 Not Applicable

5. Cerlificate of Status Desired [ gfegg] ngé“""a'

6. Name and Address of Current Registered Agent

?Qtsssgé\géﬁsp%gm SUITE 102 ' : DO NOT WRITE
CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regista}ed agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent,

SIGNATURE

Signature, ivped or printed name of regsterad agant and bllef anpficable (NOTE. Registered Agent signature required when reinstallng) DATE

Filing Fee is $50.00
Due by May 1, 2005

4. MANAGING MEMBERS/MANAGERS _ .
TIILE MGR
NAME HANNA, ASHRAF

SREET ADDRESS | 591 BELTED KINGFISHER DRIVE N.
CITY-S1-7P PALM HARBOR, FL 34683

TILE MGR

NAME MIKHAIL, MAGUED - -

STREET A002ESS | 591 BELTED KINGFISHER DRIVE N. - HOOUDUSS0025

iy -S1-21F PALM HARBOR, FL 34683 ] ) . ﬁ...thd..r 03"81388?‘“823 S[}u UB
IILE T

NAME HANNA, MIRANDA

STREET ADDRESS | 591 BELTED KING FASHION DR. N
CITY-§T-2p PALM HARBOR, FL 34683 ) DO NOT WRITE

AR B IN THIS SPACE

NaME HIKMAIL, CHRISTIAN G
SIREET ADDRESS | 597 BELTED KING FASHION DR. N
CITY-SI-2P PALM HARBOR, FL 34883

TILE

NAME

STREET ADDRESS
GITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-§1-2IP

11. | hereby certfy that the information supplied wilh this filing does nol, qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the infarmation
ndicated on this repart s true and accurate and that my signature shall have the same legal effect as if mads under path; that | am & managing member or manager of the
timited liability company or he receiver arlrustee empowered to execute this report as required by Chapter 508, Florida Statutes.

R

SIGNATURE: ——_1—— M&qoen Higua q(;l o™ a7 1479297

SIGNATURE AND T‘fPED o PFIINT?} NAME OF SIGNING MANAGIN:’S MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Phone ¥

v !



