T FILED
LIMITED LIABILITY COMPANY
2006 lllNNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # L03000001667 Secretary of State
1. Entity Name 02-13-2006 90194 034 ****50.00
MINERVA STUD, LLC
Principal Place of Business Mailing Address
12385 NW HWY. 225-A 12385 NW HWY, 225-A
o T H“WI |“||‘|| ‘”““m ||“| |Im “Hlll‘l“’l‘l ||l|| I‘m "“I‘ .ll .“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FE1 Number Applied For
57-1172813 Mot Applicable
& Country Zip Country 8. Certificate of Stalus Desired O ?500 Aldditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg —-
STERMER, ROBERT A LL.M.

8585 SW HWY 200 L frents Bf,j" "SI RS, 200

OCALA FL 34481
“ OCALA FL | 34970

8. The above named entity subrpis-#is statement for the gurpose of chaoging its registered cffice or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obfigations of regiglers
2-(-0L

SIGNATURE

Signature, WDH&MJNEd name of registered agent wyﬁe it uuDhcabl-’ {NOTE: Hegnslereu Agenl signature reguired when remstiting) DATE
r = R E T T

h L, FILE NOW"!! FEE IS $5000
Make Check Payable to: Flonda Department of Stale
: Due By May 1, 2006

iy

[3 MANAGING MEMBERSIMANAGERS 10. ADDITIONS J CHANGES

TITLE g O oejere TITLE [JCrange (53 Addition
NAME DEK RUSSO, LYNNE RAME

STREET ADDRESS | 12385 NW 225-A STREET ADDRESS

ony-sT-z¢ |REDDICK FL 32686 CITY-51-2IP

TTLE O Delele TIME [JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

me _ L lneee O B_TmE . o [ Change___ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-$1-2IP CITY-SI-7Ip

TiTE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [JChange [ Acuition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Coy-S1- 2

e [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-S1- 2P

11. | hereby cerlify that the information supplied with this filing does not quafify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report i g and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limileg liability compan B\ receiver or trustee empowered 10 execule 1his report as required by Chapter 608, Florida Stalules.

SIGNATURE:{_\ [/

SIGNATURE AND TYP§D OR PRINTED NAME OF SIGNING NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




