FILED

2005 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT - Apr 18, 2005 08:00 AM

S Secretary of State
DOCUMENT # L0O100001 3540 6 X R
1. Eniity Name
MIY‘/Q"Mi L.L.C. — _
Principal Place of Business  — - B Mailing Mddrass
1774 CARE CORAL PKWY E_ 1047 £CIS DRIVE
CAPE CORAL, FL - : SHOREVIEW, MN 55126 LS

l 04072005 No Chg-LLC CR2ECS3 (13/03)
Do NOT WR'TE IN TH'S SPACE 4, FEI Number Appligd For
— 26-0009441 ol Applicable
LT Ll T .7 | . Centilicate of Status Desired O i‘ise ggﬁfg’;""nal

6. Name and Address of Curren! Regisiered Agent

T CARE GO, Py & - = |~———D0 NOT WRITE
CARE CORAL T - o~ [N THIS SPACE

8. The above named entity submils this statement lor the purpose of changing its registeréd office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
lhe abhigations of registered agent. .

SIGNATURE - L — e L
Signatury, tyned or adled name of regumnrad agant and lille ¥ appl-cabm THOTE. Hagisterbd Kgent slgnalure requived dhien refnsiating} - © DATE

Filing Fee is $50.00
Due by May 1, 2005

X T NANAGING MEMBERSIMANAGERS S R e
L MGR ~ . ’ LT T - T
NAME BAKHSH, YAZDAN

SIRECTADDRESS | 1041 LQIS DRIVE o
CITY-ST-2P SHOREVIEW, MN 55126

TMLE

NAME

STREET ADORESS
CITY-ST-ZiP

115LE
NAME

s ' - DO NOT WRITE

e | T IN'THIS SPACE

STNEET ADDRESS
CITY-87- 2P

HIILE ) . -
NAME

STREET ADDRESS
CITY - ST-2IP

e

NAME

STREET ADDRESS
CIY-51-21P

11. [ hwreby certify that the Ifor mation supplied with this fling dags not quality for the exemplion stated in Section 119, 07{3){5 Ficrida Statutes | further certily that the informatign
indicated ar this report is irue and acgurale and that my signature shall have the samegegal effect as if made under oaih, that 1 am a managing member or manager of the

limited liability company ar the recefver or trusles eWs repdrt g’ required by Chapter 808, Florida Statutes,
SIGNATURE. W"\

H-ld-gS

SIGNATURE J}ND WF% OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona ¥




