2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

. — . . T . .
DOCUMENT # 03000001667 Feb 04, 2005 08:00 AM
. Enity Name Secretary of State
MINERVA STUD, LLC
Principal Place of Business - - Mailing Address
12385 MW HWY. 225-A . 12385 NW HWY. 225-A
REDDICK FL 32886 — - REDDICK FL 325686
- ae = A .o . {
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, alc. - Suite, Apt. ¥, elc. 1st MOORE CR2E083 (10/04)
ity & State = City & State — 4 FEI Number Applied For
_ ) 5?'1 17281 3 Not Applicable
e iy ® Courtry 5. Certificate of Stétus Desired (| $5.00 Additional
- T Fee Required
6. Name and Address of Current Registerad Agent e 7. Name and Address of New Registered Agent
Name
STERMER, ROBERT A ESQ s
i {
8585 SW HWY. 200, STE. g Strest Address (P.0. Box Number is Not Acceptabiz)
OCALA FL 34481 : *
City FL \ Zip Code
8, The above named entity stibmits this staterlnent for the p-urpose of changing its registered office or registered agent, or both, in rfae State of Florida, | am familiar with, and accept
the abligaticns of registered agent.
SIGNATURE . e P A . :
Signaturs, rped of nu.n_ledfnama o togistored agart and ulle 1 applicakis (NOT; ngnstevgd Agent sgature rgguitad whan ranstang) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By May 1, 2005
= == | T .
9. _MANAGING MEMBERS/MANAGERS . R0 ADDITIONS/ CHANGES .
TLE S [ Delete TRE [J change [ Addition
NAME DEK RUSSQ, LYNNE NAME
STREET ADDRESS | 12385 NW 225-A - SIREET ADDRESS
Y- ST- 719 REDDICK FL 326886 : o i ’ LY -51- 7P
&EE 7 Delete ;::[ - Ejgm}gag 15248 [ Chenge T Addition
2/ 05A05~80001 - I
STRELT ADDRESS STAEE 1 ADDRESS = Ul GGUI Bl 3 SU 8t
CITY- ST- 2P __f§ ovestae
TilLE [J Deiste GHTS [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P o ) _§ oestzw
TLE ] Delete nILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS F STREE T ADDRESS
CIy-s1-2pP CiIY.ST- 7P
e 1 Delels Tt [J change  [] Additian
NAML SAME
SIREET ADGRESS STREET ADORESS
Ciry-57-2P B CUre. S1-71p
fIfLE J Delete ; HHI3 [ change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
Y- ST-2P L CITy-ST-71P
11. | hereby cartify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicatad en this report is true and accurate and that my signature shall have the same legai offect as if made under cath, that | am a managing member or manager of the
limited liabflity company or eceiver or rustee empoweared to execute this raport as reguired by Chapter 608, Florida Stalutes.
IF ¢ - -
SIGNATURE:
SIGNATURE AND TYPED OR|PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDAIZED REPRESENTATIVE a e Lavtima Fhone 4

o



