2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # L03000001667 Secretary of State
- Ently Name - 02-26-2004 90201 007 ****50.00
MINERVA STUD; LLC
P'n'ncipal Place of Business Mailing Address , . -
12385 NW HWY, 225-A = 12385 NW HWY, 225-A", < SRR Fan Tt T
REDDICK FL 32686 - REDDICK FL 32686 S O .
2. Principal Place of Business 3. Mailing Address y ”"”l” II I" IIIIJ " ‘I"m‘“m
Suf.te, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2ECE3 (11/03)
City & Stale City & State 4. FEI Applied For
suj - ’ I ;28[ 3 Not Applicable
Zip Countey Zp Country 5. Certiicate of Status Desired [ ?ﬁgg& 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= e -

STEHMER ROBERT A ESQ
8585 SW HWY. 200, STE. 9
OCALA FL 34481

Street Address (P.C. Box Number is Not Acceptable)
1

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent,

SIGNATURE
Signalure, typed of printed nama of registered agen! and utle f apphcabie. (NOTE: Registered Agent Sigrature requined when ransiating) DATE
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
mE SoLe OwVveRr J Delete TE [ Change [ Addition
NAME \/ N2 EH RU 8550 NAME
STREET ADDRESS {9 38 5 225- STREET ADDRESS
- T-L s Iq '.'.F'[, 321p Bl CITY-§7-2PP
TITLE 7 Delete I ] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ palete TILE [ change [ Addition
NAME = e e i el et e el e = NAME - —~ - B e T P ) -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§F-2P
mLE T Delete TLE FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE O Delete TILE 3 Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T-7IF
TITLE O petete TiTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

11, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report is rue 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
limited liability company or the receiver or trustee empowered ta exectite this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &




