2004 LIMITED LIABILITY COMPANY FILED
« .~ ANNUAL REPORT (AR) 7 Feb 25,2004 8:00 am

DOCUMENT # L02000026419
POL N Secretary of State
- o ek
MIANI HOLDINGS, L.L. C 02-25-2004 90279 031 50.00
Principal Place of Business Mailing Address
1007 B. TRUMAN AVENUE 1007 B. TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040 (4 q V1314l
N/A N/A
Suite, Api. #.‘ C. Suite, Apt. #, Mc MOORE CRZE083 (11/03)
City & State X City & Staie 4. FEI Number Applied For
, l 54-2077786 Not Applicable
Zip Country 4p \\/ Country 5. Certificale of Status Desired | ?{:5& ggqtﬁ?:c;"f’“al
=[F === Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name ™ S =T e e
N N T A e
MIANI, DONNA E Street Address (P.O. Box Nfimber is Not Acceptable)
1007 B. TRUMAN AVENUE {
KEY WEST FL 33040 \

City \1/ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligat of registered agent.

SIGNATURE - M R~ 2o~ 2.009/

Signalure, typad or printed name of reqistergd agent and titte ¢ apphcanie, (NOTE: Registerad Agent signalure raquired when féinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TLE MGRM T Detete TILE [ change [ Addition
NAME MIANI, PHILLIP N NAME

STREET ADDRESS {1007 B. TRUMAN AVENUE : STREET ADDRESS

CHTY-SY-21P KEY WEST FL 33040 CITY-ST-7IP

AITLE MGRM ] Delete THLE ) [ Change ] Addition
NAME MIANI, DONNA E NAME

STREET ADDRESS 11007 B. TRUMAN AVENUE STREET ADDRESS

GITY-5T-21P KEY WEST FL 33040 CiTY-5T-2P

THILE {3 pelete TITLE [] Change [ Addition
NAME NAME

smeeraoORESS . . . o L o .- . ] STAECTADDRESS | o R o v
CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . 3 oelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

TMLE [ oelete TiIE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

11. i‘hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: Dm"—é) Meoni, DoriiA &= M il A-20-200%f 308-246-/979

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




