FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L01000001624 AR 04-16-2007 90346 030 ****50.00
1. Entity Name
MINA, L.L.C.
Principal Place of Business Mailing Address B n [) 3 B 9 4 5
591 BELTED KINGFISHER DRIVE N. 597 BELTED KINGFISHER DRIVE N. ] a
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
e T PO S % W A
Suite, Apt. #, etc. Suita, Ap!. #, etc. 04112007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
59.3693708 Not Applicabie
ap _ Country Zn Country 5. Certificate of Status Desired O ?ese'ggql’:?:‘;“""a'
fi. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name

GASSMAN, ALAN S
1245 COURT STREET SUITE 102 Street Agdress (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

Cily FL I Zip Code

8. The above"namep entity submits 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 registered agent.

SIGNATURE

Signature. typed o prinled nama of regisiered agenl and tilbe it applicable, (NOTE: Registered Agenl signature requited when reinstatingl DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR melelg THLE [ Change [ Adaitien
NAME HANNA, ASHRAF NAME
STREET ADORESS | 591 BELTED KINGFISHER DRIVE N. STREET ADDRESS
CiTY-87-21P PALM HARBOR, FL 34683 CITY-§1-2iP
TITLE MGR O Dexte TITLE PRrevIipENT DA Change [ Addition
NAME MIKHAIL, MAGUED HAME
STREET ADDRESS | 581 BELTED KINGFISHER DRIVE N. STREET ADDRESS
CITY-ST-2iP PALM HARBOR, FL 34683 CITY-ST-2IP
TITLE T Delete TIFLE {IcChange [ Addition
MAME HANNA, MIRANDA NAME
STREET ADDRESS { 591 BELTED KING FASHION DR. N STREET ADDRESS
CITY-5T- 4P PALM HARBOR, FL 34683 CITY-ST-21P
TILE 5 O Detete Tme V-PRESITPENT PAChange [ Acdiion
NAME HIKHAIL, CHRISTIAN G NAME MIKHANL ot eisTiAWE G
STREET ADDRESS | 591 BELTED KING FASHION DR. N STREET ADDRESS ! .
cov-si-2P | PALM HARBOR, FL. 34683 CITY-57-2P (mAME wASs MisipEL ?)
TITLE O velete TALE [T change {7 Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TTE O pelete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CIry-S1-2IP

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions cantaired in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limitad liability company or the regeivegonirustee empowered to execute this repost as required by Chapter 608, Florida Stalutes.

SIGNATURE: AR LI ed il Y LoD sz

SIGNATURE AND TYPE\OR P‘ME\NAME OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J
Al

)




