2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # L02000012514 Secretary of State

1. Entity Name 05-03-2004 90110 027 ****50.00
MINAS SUPER CLEAN, LLC

Principal Piace of Business Mailing Address
7545 £ TREASURE DRGET 5 G~ 7545 £ TREAsuRE pr. G o> 7 G 20052404

NORTH BAY VILLAGE FL 4 NORTH BAY VILLAGE FL 33141
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEt Number Applied For
01-0704524 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} ?ese.ggq l‘:?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
e Lo - IR - Name - . . .
DUNKLEY, LINDSAY -
7545 E. TREASURE DR. APT 5-F Street Address (P.O. Box Number is Not Acceptable)
NOCRTH BAY VILLAGE FL 33141
City FL Zip Cade

8. The above named enti ’ qits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farrtliar wifh, and accept

the obdigations of regisdered agent. ?[ z_7 0 L/

SIGNATURE =

Signalura, wna%’hsd name of registerad agent and titte if applicable. DATE

/ i M

8. MANAGING MEMBERS /MANAGERS 10, - ADDITIONS / CHANGES
e MGRM [ Detete TIE [T} Change [ Addition
NAME LEMES, VANDERCI NAME
STREET ADDRESS | 7545 E. TREASURE DR. APT 5-F STREET ADDRESS
GITY-5T-2iP NOQORTH BAY VILLAGE FL 33141 CITY-ST-ZiP
TE [ Detete TILE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-7P
TME 3 Delete TmE [ change [ Addition
NAME NAME '
STREET ADDRESS] ™~ T T T e C STREET ADDRESS - -
CITY-ST-ZiP CITY-ST-2P
THLE ] Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-21P
SITLE [ Delete TILE ) ¢hange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZiP
TITLE 1 elete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7P

11. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the 7;

tirnited liability company or the receiver or fpdstee empowered 1o exgcute this report as reguired by Chapter 608, Florida Statutes. )é&g 3 6 6 5‘
SIGNATURE: 7 M a a2y (£
ale

SIGNATURE AND TYPED OR.PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Raytime Phone #




