2004 LIMIAI‘ED LIABILITY COMPANY

g -,

NNUAL REPORT

FILED

1. Entity Name
MINDINKA LLC

DOCUMENT # L03000023230

01-26-2004 90073 008 ****50.00

Principal Place of Business

2815 LORADO AVE
PANAMA O7Y, FL 32405

Mailing Address

2815 LORADO AVE
PANAMA CITY, FL 32405

34000094

T,

Feb 03, 2004 8:00 am
Secretary of State

2. Principal Place of Busineas 3. Mailing Address
Suite, Apt. ¥, etc. Suita, Apt. #, efc. 01102004 Chg-LLC CR2E083 {10/03)
City & Stale City & State 4. FEi Number ; Appliad For
j‘ 505 | i} ‘ifZQ\ Not Applicable
Zp Country Zip Courtry . $5.00 addiional
‘ 5. Certificata of Status Desired 3 Foe irad
... oB,_M2me and Addrass of Current Registerad Agent o} . . 7. Name and Add af Now.Registsred Agant
—_ -— Nams — -

_EVANS,DANIELR., __ . N
3937 W, 22ND ST.#8
PANAMA CITY, FL 32405

d City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sl.a[a of Florida, | am tamiliar with, and accept
Jihe abligations of registered agent.

" Stréet Address (PO Box Namb#r'is Not Acceptable) ™~

[ LY R e — R

SIGNATURE _. e
Signatura, typed or prinisd name o ragiKiacad agant and e I 2ppicable. {NOTE: ‘Agant monan wsd DATE
Filing Fes I8 $50.00 ‘Mnke check payablate - - "t
Due by May 1, 2004 Florida Departmont of State ..~
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MeR . MEMBERZ- 1 Delas T Clchenge  CJ Adition | -
A CREL R .EvAnS RAME
st ooess | 24 37 . 22D ST FR STREEY ADDRESS
cIyY-51-0p JNA Cﬁl Ea 3? t{ﬂ CITY- ST- 2P
TIME [ Defets TITLE [JChange [ Addition
STREET ADDRESS STREEY ADBRESS
CI7Y-5T-2P CHY-5T-2P
T O delste e [ Change [ Addition
" NAME “ . - et — ——— — R - = — . el - - —r o e e e .
STREET ADDRESS STREET ADDRESS
CITY-$T-1p CTY-5t- 2P
TME [ Daletn me - T T T CYcrangs ClAddiion |~
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-§1-2P
TLE 3 Oelete TIE CIchangs [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
“CY-S1-2P CiY-ST-2P
TILE 3 Detete TINLE O chengs [ Addition
HAME NAME -
STREET ABORESS STREET ADDRESS
cy-s1-2P oY ST TR

11, | heraby cartity that the information supplled with this filing doas not qualiy for the exemplion stated in Section 119.07(3)(), Florida Statutes. { further certify that the Information
Indicated on this repor is true and accurate and that my eignature shall have the sama legal effect as it made under cath; that | am a managing member or manager of the
Hmited liability companysox the receiver tae empowared 10 execute this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: 10 &&M OL- 170 4 _¥50745 kzst

RE AND TYPED O PRINTED MAME OF SIGNING Datime Prana # -

Dt




