-

ANNUAL REPORT

="~ 2006 LIMITED LIABILITY COMPANY

DOCUMENT # L03000029725

1. Entity Name
MINOD, LLC

Principal Place of Business

1008 S.W. 56TH ST.
CAPE CORAL, FL 33914

Mailing Address

P.0. DRAWER 60205
FORT MYERS, FL 33506

2. Principal Place of Busines®«;
B

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90029 003 ****50.00

"UUQuuT -

DO A

) 03252006 Chg-LLC CR2E08B3 (11/05)
City & State City & State 4. FEI Number Applied For
g 27-0065253 Not Applicable

i t Zi m
'{Z_lp. Country P Country 8. Cerlificate of Status Desired O $5.00 Additional
. Fea Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.
SUITE 101

FORT MYERS, FL 33907

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

City

FL ‘ Zip Code

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 accepl

the cbligations of registered agent.

SIGNATURE
Signature, typed o printad i

of registerad agent and tide if applicabie.

(NOTE: Registared Agem signatwre required when renstatng)

DATE

Filing Fee is $5U,00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete THLE Clchange [ Addition
NAME O'DAY, JIM. NAME
STREET ADDRESS | 1008 S.W. 56TH ST, STREET ADDRESS
CIiY-57-2P CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE ] Delete TIMLE [ cChange [ Aduition
NAME RAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
" Ciry-81-2IP CITY-5T-ZP
TITLE O oetete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O Delete TIME [JChange £ Aduilion
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-ZIP CIFY-ST-ZiP
TITLE [ oelete TITLE { Crange ] Additien
NAME NAME
STREET ADDRESS STREET ADDALSS
CrFY- ST- 2P & CTY-ST-ZIP

11. | hereby cerity that the informaticn supplied with this fifing does not qualify for the exemptions contained in Chapter 1189, Florida Stattes. | further certify that the information
indicated on this report is trug and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustge empowered to execute this report as required by Chapter 808, Florida Stalutes.

L .

SIGNATLLB

E AND TYPED OR PRINTED NAME OF SIGHN|

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #




