2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000012635 Jan 27, 2006 08:00 AM
1. Enity Name Secretary of State
MINI MAC, LLC .
Principal Place of Business Maiting Address
5296 PALM ISLES BLVD 5296 PALM ISLES BLVD ‘
o MU ARUINER I
2. Principatl Place of Business 3. Mahng Adadress ‘
Suife, ARt | etc, Suite, Apt. #, alo : 1st MOORE CR2EN8S (10{05]
City & Siar Cry & Sial ‘ 4, FEI Numb N i Appted For
1y are Y ale UMmoer 65-1 145644 HNEE;Z}JA:;'
o ' Country ap CGunEry 5. Certificate of Status Desired | t§e5e ggql.:?ed&hona!
j 6. Neme and Address of Cutrent Registered Agent R "7 7. Name and. Address of New Registered Agent T
. Mame
?&P%li{ﬁlgE&A\c‘,gf)PER’ P.A. -;_-étreet Agdre_ss {P 0. Bax Number is No_t-;k-cc-éptat;iéi _________________
SUITE 240 . T e s
SARASOTA FL 34237 e -
. City FL Zip Code

the obhgations of regnsiered agent.

SIGNATLURE ,
Sugnadute, typed or parted name of rogustersd ager\l and Wie ¥ applicable (NGYE Ruegsterad Agw s{gn‘\luvelequ.red wha ¢ enewlmg) TATE
FiLE NOW!!! FEE s $50 D‘B S L{Bf'{ﬁﬁﬂ‘@lj‘qug
Make Check Payahle 10 Florlcia Department of Staie {12 1T Ok - 80002 =111 50,10
Due By May 1, 2!}05 .

S MANAGINGMEMBERS/MANAGERS __ _ J 1o, o _____'_'_ 7 ADDITIONS i CHANGES _

g MGR [T oeiete i O Change [T
HAME ARSENAULT, RONALD J ng

STRECT ADBRESS {5206 PALM ISLES BLVD STREET ADDRESS

OTY-ST-IP |SARASOTA FL 34233 . ITY-$7-ZP

e [ velee WILE 1 ] Change ] Add
HAME HAME

STREET ADDRESS STREET ADCRESS

LiTY-SY-7iF eniv- ST o

TILE O belete TILE Ol Crange [ Addi
HAME LU

STREET ADDRESS STAEET ADDAESS

CIFY 51218 £ATY-ST- 2P

TIRLE 3 Delete TmE ' O change 3 Asr
NAME . HAME

STREET ADDRESS SVREET ADDRESS

CiTY-ST-20p CITY-57- 2P

TRE T petete TIRE. O change [ ate
NENE NAME.

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IP CIFY-ST-2IP

TRE 3 peere i3 O Change T A
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P ) CITY-ST-21P

1. hereby certify that the mfprmation supphed with this iiting daas noY quahiy far the examptions conlamed in Seciion 119, Fionda Siatules. ) fudhe: certify that the mion'nahon
indicated on this repart 1s true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am & managing member or manager of the
hrmited habiity company of the receiver or irusiee empowered to execuie this report as required by Chapter 808, Florida Statutes, ;‘

726758
SIGNATURE:MQ?M%—&- /Qowﬂti_\, ) Awsewnuu /=23 o6 °

TurE Al TYPED OR PEﬂNED KAME OF SIGRING MANAGING MEMBER. MANAGER. DR AUTHORIZED HEPRESENTATIVE Davime Phong 4




