-

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L02000026419 | 4% Jan 20, 2005 08:00 AM
1. Entily Name - Secretary of State

MIAN] HOLDINGS, L.L.C.

Principal Place of Business Mailing Addrass o
1007 B. TRUMAN AVENUE 1007 B. TRUMAN AVENUE
KEV WEST, L 33040 KEY WEST, FL 33040

AR IR

01112005 No Chg-LIC CHR2E083 (10/03)
4, FE! Number Applied For
- 54-2077786 Not Applicable
’ " $5.00 Additionat
B B, Cerlificate of Statug Desired || Fee Required

T TN T T I T Y g T

%, Name and Addrass of Current Registered Agent

1007 5. TRUVAN AVENUE DO NOT WRITE
KEY WEST, FL 33040 o lN TH'S SPACE

8. The ahove narmad antity submits this statament for the purposs of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, ard accept

the obligations of registered agant, . .
-
smumnew 2. N iers /- /1~ 2008
Sgnature, typed & primed nama of regislated age eng Ll f applicable, {MOTE. Registored AGBrt Lgralure FaUod whan reinsialng} DATE

Elling Fos [s $50.00 gy
Due by May 1, 2005 HONa0aIaYoan
01/21/05-B0086-001 50,08
3. MARAGING MEMBERS/MANAGENS ' T g
g MGRM T T ' '
HAME MIANL, PHILLIP N

STREETACORESS | 1007 B. TRUMAN AVENUE
GiTY- 5729 KEY WEST, FL 33040

TITLE MGRM

NAME MIAN], DONNA E B

STREETATDRESS | 1007 B. TRUMAN AVENUE h
CiTY-57-2P KEY WEST, FL 33040

Tme

NAME

ey DO NOT WRITE

me | ~ IN THIS SPACE

TIRE o 1
HAME

STAEET ADDRESS
oY -S1-2P

T.E

MAME

STREET ADDRESS
CiTY.ST TP

11. | heraby certify that the information supplied with this filing does nat quaiy for the exemption stated in Section 118.07{3)(7), Florida Statutes. ! further certify that the information
Indicated o this raport and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad fiakility cal or thesgceiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes 3 > - ” & -

SIGNATURE: . I Neme /=~ 17~ L O0F /279

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING UEMBER, OR AUTHORRZED REPRESENTATIVE Date Daytina Phone #



